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: One of the most compelling and frustrating problems during the early
' stages of a new or rapidly expanding “crash program” is the inevitable

A manpower lag when personnel needs outstrip available human resources.
ﬁ During the late 1950’s, Sputnik exposed our critical need for more
4 trained teachers, engineers and scientists, and gifted administrators to
ﬁ meet the insatiable demands of a wholly new dimension in military and

space technology. Today, we face a similar but no less severe shortage of
qualified men and women to staff the emerging programs of a society
increasingly committed to the health and welfare of all our people. In
few areas is this need greater than in the field of mental retardation, one
of the cruelest and most devastating afflictions of our time and, until
recently, one of the most neglected. ¥

President Johnson, as President Kennedy did before him, has served i
notice that mental retardation no longer can be swept under the rug.
Much can and must be done to prevent its ravages and to rehabilitate vl
those who are now retarded. The continuing need for dedicated, trained ;
men and women to work with the retarded—and how effectively this need
is met—may be the most important single factor in facing this challenge.
It is with this in view that the United States Employment Service pre-
sents Occupations in the Care and Rehabilitation of the Mentally
Retarded, in the belief that those who bring their talents to this vital
effort and those charged with using those talents will benefit equally
from the most accurate, current occupational information obtainable. In
particular, it is hoped that local Employment Service counselors and
interviewers, personnel officers, and others concerned with matching men
and jobs will find this document especially useful.

It is not the intent of this document to discuss the retardate and his

condition from a physiological standpcint. The following introductory in-

formation has been selected for presentation here because we believe all

of it is helpful, and some of it necessary, in understanding the
& occupations concerned with the care and rehabilitation of the retardate
and his specialized problems.

Frank H. Cassell
Director, U. S. Employment Service
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INTRCDUCTION:

Although its incidence does not rank with that of cancer, heart dis-
ease, and other more widespread health problems, mental retardation in
many ways exacts a greater toll in human misery than those afflictions
that most commonly occur in middle or later life and that may bring
eventual death. Because it is typically present at birth or may strike
shortly afterward, mental retardation robs jts victim of full capacity for
living, for meeiing the v 1s of self and family, and for realizing the
benefit: of a society increasingily geared to intellectual achievement. Of
our nearly six million mental retardates, fewer than 25 percent will
receive the best care and rehabilitative services avajlable today.* Many
hundreds of thousands will be exposed to hit-or-miss training in inade-
quate facilities by overburdened personnel. Thousands more will spend
the greater part of their lives in general-purpose mental institutions or
will be cared for by relatives seldom able to develop fully their limited
potential.

The reasons for this tragic situation are complex, ranging from pub-
lic apathy and ignorance about retardation to inadequate financial sup-
port for rehabilitative services and personal care for the retarded. A
major factor, however—and the one most relevant to this study—is the
critical shortage of trained personnel able ard willing to work with the
retarded in schools, residential institutions, clinics, sheltsred workshops,
day-care centers, and in the community.

* Source: President's Committee on Mental Retardation, Washington. D. .
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MISCONCEPTIONS AND FACTS

Few health problems are surrounded by so much popular ignorance
and misinformation a< that of mental retardation. While few well-
informed persons now believe the superstitions and old wives' tales com-
monly held in our grandparents’ day, the erroneous impression still exists
that mental retardation is a disease, similar to mental illness, and that
little can be done to qualify the retardate for self-care and self-support.

Retardation has many causes and degrees of severity, It is not a
disease, nor is it a form of mental illness. With proper training, most
retardates are capable of leading reasonably productive lives, and rehabil-
itation experts estimate that better than eight out of ten could perform
useful work if public and employer attitudes were more receptive to their
employment. Retardates are seldom dangerous to others. They are no
more prone to commit crimes or engage in immoral bhehavior than “nor-
mal” persons, and the majority do not have physical abnormalities that
veveal their condition to others at a glance.

On the positive side, there are numerous jobs retardates can per-
form even better than “normal” persons, and in many other jobs they
may more than compensate for their handicap with greater loyalty,
dependability, and pride of achievement. While retardates do not neces-
sarily like eclemental. monotonous, or repetitive jobs any more than do
other workers, there is evidence that they have a greater tolerance for
such work and are at a real advantage when presented with tasks requir-
ing definite, routinized responses to fairly explicit instructions. Successful
placements of the retarded have heen made in a wide variety of jobs,
including those of office clerks, messengers, stock clerks, kitchen helpers,
janitors, farm hands, gardeners, packers, assemblers, laundry sorters,
service station attendants, warehousemen, and hespital aids.

In summary, with suitable training a substantial number of retar-
dates, once assumed to be unemployable, can make a satisfactory job
adjustment. If employers and fellow workers will accept the retardate as
a handicapped person able to function successfully within the scope of
his limitations; will realize the importance of giving him clear and ex-
plicit assignments: and will ignore minor lapses in social expertise, they
will in most cases find in him a valued and productive human asset.

CAUSES AND “CURES”

Strictly speaking, there is no one cause of mental retardation, nor is
there a “cure” in the clinical sense. Because retardation involves the
injury or incomplete development of the brain, the condition is at present
irreversible and its victim can never be completely free from impairment.
A possible exception is the child from an unsatisfactory environment, who
exhibits symptoms of retardation because of emotional damage, lack of
intellectual stimulation, or other fruits of rejection, abuse, or neglect.
Such children are not retarded in the pathological sense; yet they seldom
develop the capacities and adaptability of other youngsters without pro-
fessional help, which is ofien the same kind of training given the genuine
retardate.
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More than 200 known diseases and conditions can cause retardation.
Certain drugs and toxicants administered during pregnancy could also be
responsible, as could exposure to radiation, even tiny amounts, during
this critical period. A substantial number of prenatal retardation cases,
however, are apparently of hereditary origin and prevention is impossible
at present. Postnatal causes include birth and childhood injuries, acci-
dental poisoning, brain tumors, oxygen deprivation, endocrine or metabol-
ic imbalances in the infant, infections and childhood diceases. and a
variety of unexplained factors that may cause subsequent retardation in
an apparently normal baby.

Some of these risks can be minimized by following sound obstetric
advice and by exercising special care during pregnancy. Others can be
avoided during childhood by keeping poisons ar 1 drugs away from chil-
dren, by administering early tests and special diets to children suffering
from suspected endocrine or metabolic disorders, and by scheduling regu-
lar checkups for iufants and young children to detect potential or actual
retardation in time to combat it most effectively. The imporiance of ade-
quate, early prenatal care and frequent recourse to pediatric or other
competent medical advice throughout childhood cannot be overempha-
sized.

As mentioned earlier, symptoms of mental retardation often resuh
from childhood deprivation and emotional injury. According to experts,
parents who fail to provide an atmosphere of security and intellectual
stimulation from an early age risk impairing their child’s functional ca-
pacity for learning by as much as 30 1Q points. Of children diagnosed as
mentally retarded, a disproportionately high percentage come from back-
grounds of parental indifference and neglect, often compournded by eco-
nomic and emotional insecurity, physical abuse. poor physical health, and
faulty nutrition.

Not only is retardation {requently u:sociated with such an environ-
ment, but emotional and mental illness as well. Although mental illness
is quite different from mental retardation, it is not uncommon for victims
of such an illness to exhibit characteristics which are often mistaken for
retardation, particularly in children. It is. of course, possible for an indi-
vidual to be both retarded and mentally or emotionally disturbed—either
as a result of frustrations and inferiority feelings growing wvut of his
handicap, or as a result of other influences.

MULTIPLE HANDICAPS IN THE RETARDED

For a variety of reasons, retardates are more likely to suffer several
handicaps than non-retardates, both in physical and mental terms. Be-
cause of genetic abnormalities, many retarded children are born with
defects of both mind and body, such as cleft palate, the absence of one
or more limbs, or congenital blindness or deafness. 3econd, retardates
often lack the ability to protect themselves from injury and frequently
neglect or cannot ob.crve basic health and hygiene practices that help
prevent illness. Third, they frequently suffer physical effects from the
condition causing retardation, such as jaundice often associated with rh-
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blood-factor incompatibility. Finally, the deprived background of many
retardates, couzpied with consequent emotional damage, tends to rob them
of their bank balance of general physical health and emotional well-be-
ing that most of us take for granted.

Because of the large number of multiple-handicapped retardates,
the task of those serving their needs can be an unusually difficult one.
For this reason, it is futile to focus attention on the problem of retarda-
tion except within the context of the total medical, cusodial, social serv-
ice, and rehabilitative resources of the home, school or other institution,
and community.

DIAGNOSING RETARDATION

The mental picture many of us have of the retarded is neither
flattering nor accurate—often growing out of limited contact with
a severely retarded youngster, perhaps with Mongoloid characteristics or
other visual evidence of his condition. The fact is that ithe overwhelming
majority of retarded persons have borderline, mild, or moderate handicaps
with fcw obvious physical manifestations. Many retardates are so slightly
affected that they are able to function adequately in society without being
considered retarded at all. Chances are many of us know individuals who
seem “a little slow,” but we would not ordinarily think of them as being
mentally recarded. Such persons, particularly if they are strongly moti-
vated or socially sophisticated, may appear of average mentality and may
even excel in studies requiring rote learning or in jobs where intelligence
and imagination are of limited importance.

While authorities question the use of an arbitrary IQ score as sole
evidence of retardation, or of the deg-ee of retardation, there is fairly
general agreement that persons with IQ scores of 75-80 and below should
be considered either mentally retarded of at least in need of specialized
training to develop their maximum potential.

Although intelligence itself rarely changes significantly throughout
the lifetime of an individual, IQ test scores can be influenced markedly
by factors entirely unrelated to intelligence. Aside froin an unsatisfactory
environment, mentioned previously, such conditions as visual or hearing
impairment, lack of motivation, fear of failure, poor reading skills, prob-
lems of group adjustment, and hostility toward the school or teacher can
strongly influence both IQ test scores and classroom achievemient. For
this reason, it is essential that a child suspected of retardation be given a
thorough medicai. psychological, and perhaps a psychiatric examination
before any decisions are made affecting his future. In general, the earlier
this is done the better.

Unfortunately, many retardates are not so diagnosed until the early
years of school, long after they may have suffered serious emotional dam-
age from continual failure and frustration. Then, too, precious years
have been lost during whick they could have benefited from treatment or
specialized training geared to their limitations and needs. In certain en-
docrine and metabolic disorders, moreover, diagnosis shortly after birth
could have prevented subsequent retardation through control of diet.
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LEVEL

PROFOUND
1Q 20 or less

1Q 20-35

Pre-School
Age 0-5
Marwuration &
Development

T Gross retardation:

:» minimal capacity for
? functioning in
sensori-mofor areas;

needs nursing care.

School Age
6-21

Training &

Education

Obvious delays in
all areas of devel-
opment; shows basic
emotional responses;
may respond to skill-
ful training in use

of legs, hands, and
jaws; needs close
supervision.
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Adult 21 & Ove:
Social & Vocational
Adequacy

May walk, need
nursing care, have
primitive speech;

usually benefits from Sl
regular physical activity; '
incapable of self o
maintenance. ;

'% Marked delay in moftor
‘: development; little

;; or no communication
¢ skill; may respond to

$ training in elementary

AL ¥ b YDt LAY R,

Usually watks bar-
ring specific disability;
has some understanding
of speech and some
response; can profit

Can conform to
daily routines and
repetitive activities;
needs continuing
direction ¢nd super-

5 self-help, e.g. self- from systematic habit S vision in profective - "’f,\j‘
K training. > environment. o
: ¢ e
MODERATE  Noticeable delays in Can learn simple Can perform simple TR
1Q 36-51 g mator development, 5 communicaticn, ele- : tasks under sheltered .
% especially in speech; mentary health and _ conditions; participates
‘E responds fo training \ safety habits, and : in simple recreation; ’
; in various self-help ; simple manual skills; travels alone in familiar e
. aclivities, does not progress in places; usually in- L
. H ; functional reading or s capable of self NS
I 3 arithmetic. - maintenunce. ’i i
A — — —— L,
iy ; Often nat noticed as : Can acquire practical . Can usually achieve Loy
) »} 1Q 52-67 ; retarded by casual i skills and useful . social and vocational P
ey ”j,; observer, but is slower reading and arithmetic \ skills adequate to . '
j-‘f; ' to walk, feed self and ¢ to a 3rd to 6th grade self maintenance, may v
‘i ! talk than most children. % level with special : need occasional guid- . Cow
”i { education. Can be ¢ ance and support when ° i )
f:-?: 1; % guided toward social " under i;nusual sacial or
‘%ﬁ ] . conformity. . econumic sress,
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Determining the presence and degree of retardation is a complex
and by no means infallible competence, often requiring the services of a
pediatrici.n, neurologist, psychologist, psychometrist, psychiatrist, social
worker, public-health nurse, and perhaps a child-development specialist.
In no case should the teacher or parent alone make a “Fovseback diag-
nosis” that could leave permanent psychological scars oc the child as
well as rob mm c{ treatment or training that alone could release his full
potential. The parent or relative who rationalizes away a child's cendi-
tion, or who blames the teacher, the school, or some other influence car-
ries a heavy responsibility for undermining the youngster’s immediate
and long-term welfare.

REHABILITATION APPROACHES

Wiiile there are ai least foar recognized levels or degrees of mental
retardation, plus that of the borderline retardate who may or may not be
retarded enough to have clinical significance, this study is concerned only
with three basic groups—the educable retardate, the trainable, and those
who rarely benefit from rehabilitative services.

Although the groups overlap to an extent, an educable retardate is
censidered to have an IQ range of about 50-75; a trainable, from 20-50:
while a profoundly retarded person having an IQ much below 20 is
usually considered incapable of profiting from any but the most elemen-
tal training.

The mildly retarded may progress through the elementary grades
either in a conventional school progarm or in special education classes for
the retarded. Their progress is likely to be greater and more rapid, of
course, in a program tailored to their needs and limitations. Such a
program for the mildly and moderately (educable) retarded emphasizes
basic academic subjects during the elementary school years, such as
reading, writing, and simple arithmetic, together with such practical
training as instruction in socially approved behavior, telling time, an-
swering the telephone, bathing and dressing, and getting along with
others. Later, educable retardates may progress to elementary science,
certain language arts, vocational arts, home economics, and specific pre-
employment or on-the-job training, as well as to specialized instruction in

- finding a job, budgeting, and meeting related demands of adult society.

The moderately retarded are less likely to benefit from formal
academic training. A program geared to their needs would emphasize
self-help skills, such as eating, bathing, rote memorization of such facts
as name and address, simple oral communication, and the development of
motor coordination, manual dexterity, and accepted social habits.

The severely retarded, with an IQ range of around 35 or less, are
even less responsive to a rigid, formalized instructional program. While
some self-help skills may be developed in members of this group by
means of patient, individual efforts, these victims usually require round-
the-clock care throughout life. Although comprising a relatively small
fraction of the retarded, :hey require the most iniensive and long-term
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care, and, as such, absorb a disproportionate share of funds and man-
power. Unfortunately, this is also the group mosi commonly identified in
the public mind with mental retardation, giving the layman a distorted
view of the more typical retardate’s capability for self-care and self-sup-

port.

INSTITUTIONAL AND COMMUNITY SERVICES
FOR THE RETARVED

Contrary to popular belief. most retardates do not require institution-
alization, although many benefit from such care to a greater extent than
from a community-centered special cJducaton or day-care program.
Retarded children and even adults have the same need for affection,
understanding, and personal identification as “normal” persons. Wrench-
ing a retarded child from his family and community may in many cases
adversely affect his progress and adjustment by compounding existing
emotional problems and breaking his link, however tenuous, with the
outside world. It cannot be denied, however, that in cases of profound
retardation, certain multiple handicaps, or where adequate community
facilities are lacking, a residential institution may be the only satisfac-
tory solution. Institutionalization may also be indicated where a child’s
home environment is unsatisfactory. For example, where the child is
under pressure to develop or where there is neglect or hostility on the
part of parents or other children.

When institutional care appears necessary, parents or welfare agen-
cies are faced with the choice of private or public facilities, special or
general-purpose, and distant or nearby ones. For *hose called upon to
make this decision, it is an agonizing one with few obvious choices. Yet it
may well be the most critical single decision influencing the personal
adjustment of the child, his lifetime happiness, and his capability for
self-care and self-support.

Only in recent years have community resources begun to meet the
challenge of retardation at the local level. There are still thousands of
small and medium-size communities and rural areas where no facilities
or programs of any kind are available for the retarded.

Where services do exist. moreover, they may be inadequate because
of heavy case loads and shortages of funds and trained personnel—
reflecting the traditional orientation of public health and welfare activi-
ties to the minimum needs of the very poor. But mental retardation cuts
across all economic levels and a retarded youngster can be just as much
a tre- Jy and financial burden to a relatively afluent family as to a
deprived one.

Ideally. local resources may include a diagnostic clinic, one or more
day-care centers maintained by nonprofit organizations, special education
classes in public schools, community recreation programs, foster-home
care, a sheltered workshop either for the retarded or for all handicc sped
victims, public welfare and counseling services, public and private medi-
cal and menta1 health services, and possibly an institutional-care center
operated under public or private auspices.
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Local or regional diagnostic services may be quite satisfactory. partic-
ularly in communities maintaining well-baby and outpatient psychiatric
clinics. However. diagnosis is only the first step in a meaningful program
for combating retardation, and a competent diagnosis is of little value
withuut correspondingly good custodial or rehabilitative services to back
it up.

THE RETARDED ADULT

The focus of this narrative has been on the care of the mentally
retarded child or adolescent. This is as it should be, for it is during the
early years that the greatest progress can be made in developing the
retardate’s potential. as well as in minimizing any physical handicaps
and emotional disturbances that may accompany his disability.

Obviously, however, most retarded children eventually will become
retarded adults. If they are self-supporting, they may cease to be a
“problem” within the scope of existing programs or services for the un-
employable or profoundly retarded adult. But like many handicapped
persons, they may enjoy less job security than other workers and their
income is likely to be below average.

The mentally retarded woman may marry but she may have diffi-
culty meeting the responsibilities of marriage, parenthood, an: of living
itself—even though her economic needs may be met by her husband.

Where the adult retardate is unemployable because of lack of train-
ing or ability—or lack of acceptance by employers—a more difficult prob-
lem exists. Many of these unemployahles require lifetime care by par-
ents, relatives, or in institutions. Oth:rs have adjustment problems so
serious that they may be emotionally disturbed or mentally ill as well as
retarded. Still others are driven to antisocial hehavior, occasionally with
criminal overtones. In many respects, the adult unemployable retardate
presents a greater need—and a greater challenge—-than any other handi-
capped group in our society.

RECENT PROGRESS

Although much stil; needs to be done, there is encouraging evidence
that real progress is at last being made in the battle against retardation.
The late President Kennedy was vitally concerned with this problem, and
is credited with the present stepped-up campaign by the Federal govern-
ment to omb.t retardation through expanded research, construction
grants, -.d other programs designe’ 1o meet both local and national
needs. The report of President Kennedy’s Panel on Mental Retardation,
released in October 1962, called for a variety of other imaginative steps
—many of which are now being aken--to help prevent or control retar-
dation pending a drainatic research breakthrough.

Recent legislation, together with substantial appropriations increases
for exisiing program activities, has greatly strengthened the Federal gov-
ernment’s commitment to the campaign against retardation. Symbolic of
this increased emphasis is the more than $295 million earmarked in
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President Johnson’s budget for retardation programs of the Department
of Health, E<: ~ation, and Welfare for fiscal year 1966—more than cight-
een times the figure allocated in the 1956 budyzet. More than half this
sum will be used to finance income maintenance payments to retardates,
while the remainder will support various researci. programs and studies,
demonstration projects, training and facilities-construction grants, plan-
ning, and administrative services.

At the State. regional. and local levels, activities by public and
private agencies have been stepped up significantly in the past few
years. In meny eommunities, charitable. civic, and parents’ groups have
been instrumental in setting up day-care centers, sheltered workshops,
and “halfway houses” to help meet the needs of the retarded. PTA
mothers and civic leaders have been partly responsible for a major over-
haul of existing special education programs in the school sy-tems of
many communities and for the establishment of programs where none
existed. The number of volunteer workers who give their services to the
retarded has grown substantially. and there is evidence that parents of
retarded children are assuming more and more community leadership in
these activities.

As increased: attention is focused on retardation, and as more re-
sources become available to combat it, the hope grows that some combina-
tion of “answers” can be found to relegate this cruel afiction to the
limbo of smallpox or diphtheria. But tightened professional standards.
improved facilities, and the fulfillmen: of other critical needs will not
alone prevent or “cure” retardation although they may measureably
brichten the lives of those now retarded, their families, and others per-
sonally concerned with this group.

NEW “ANSWERS”

Even before the first residential-care center for the mentally
retarded was established in 1848—rather straightforwardly known as the
Massachusetts School for the Feebleminded—there was hope for a more
lasting and effective solution to retardation. Yet despite the progress med-
ical science has made in other areas during the last century, relatively
little encouragement has been given to those hoping for a means of pre-
venting retardation and still less for a “cure.”

There are many reasons for this other than the physiological char-
acter of the condition itself. Lack of tunds for basic research in retarda-
tion and a negative attitude on the part of many scientists, who have
been conditionea to think of retardation as “incurable,” are perhaps the
most important.

While retardation is “incurable” so far as present-day medical knowl-
edge is concerned, the same could be said for tuberculosis. rabies, and
malaria in an earlier era. Mental retardation may, indeed, be more diffi-
cult to cure—or to prevent—than, say. leukemia or polio. As its causes
may number in the hundreds, there may be no single curative or preven-
tive agent that will “work” in all ceses. Furthermore, any new drug or
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surgical remedy may have to be backstopped by similar breakthroughs in
the behavioral and social sciences. in teaching, in speech pathology, and
in genetics.

We know relatively little about the total learning process, particu-
larly in the brain-damaged, the culturally deprived, and the emotionally
disturbed. Until our knowlcdge grows in such areas us the nature of
human motivation and behavior, perception. personality, language devel-
opment and communicaticn, and social adaptation, we will continue at a
marked disadvantage in all our approaches to retardation.

In addition to the need for greater research in the social and health
sciences, many authorities are calling for changes in our laws and public
policies affecting the retarded. F.r example, it has frequently been sug-
gested that the financial burden of a tctarded child ke shifted from the
parent to the State, or at least that it be distributed more equitably
through some form of insurance. It also has been suggested that the
community offer routine genetic counseling to engaged or married couples
having a familial history of retardation or other conditions that increase
the risk of bearing a retarded child.

Whatever the pussible approaches, mental retardation is such a com-
plex problem that any long-range solution may be equally complex, per-
haps involving a combination of social, pelitical, medical, and economic
measures never before applied to a national health problem. But there is
real hope—perhaps for the first time—that mental retardation can even-
tually be conguered. In this context, it is the sincere hope of all who have
contributed to this brochure that many of the cccupations described in
the following pages will one day he obsolete.
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SCOPE AND
ARRANGEMENT OF

PUBLICATION

One of the most difficult decisions in preparing this document has
been the selection of occupations to be included. Unlike other career
fields, many occupations in the care and rehabilitation of the mentally
retarded have no one common denominator—other than some involvement
with the retarded. For example, every employe of a residential institution
serving the retarded—from plumbers and kitchen workers to bus drivers
and billing clerks—is obviously concerned in some way with the care and
rehabilitation of the retarded. Yet most «f these occupations—and such
others as visiting homemakers, practical nurses, nurse aids, recreation
deaders, dietitians, and the like—are aoc explicitly identified with the
retarded in & formal sensc and generally require liitle or no specialized
knowledge of or experience with their problems.

Certain other occupations, such as neurologists, psychometrists, elec-
troencephalograph technicians, geneticists, psychiatric and registered
nurses, psychiatric aids, dentists, prosthetists, and orthetists may
often enjoy a more fundamental relationship to the retarded. Yet
any attempt to reflect this in a job description would distort the occupa-

tion as typically practiced.

A third group of occupations has also been excluded—most of the
hundreds of administrative, consultative, and voluntary service specializa-
tions found in large residential institutions, in public health and welfare
programs, and in nonprofit organizations serying the retarded. This has
been done for two reasons. First, the number and kind of administrators,
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consultants, volunteer workers, and other supporting personnel differ
widely with the size and character of institution. community, or other em-
ploying facility; and second. the essential activities performed and job
knowledge required are adequately reflected in one or more of the in-
cluded occupations.

Two criteria have been used for including occupations: (1) Does the
occupation require specialized training and/or experience in retardation
problems? (2) Does the occupation typically exist as a full-time spe-
cialty involving substantial contact with retardation problems or with
retardates?

Even in the above context, there must be misgivings. For example.
the speech clinician is included because he is found in many
well-conceived special education programs and in many institutions for
the retarded. Yet only a small percentage of trained specialists in this
field are actively identified with the retarded, and a job description
oriented solely to the speech pathology of the retarded would be of little
value or applicability. In like manner, the director of special education in
a large community or statewide school system would normally be con-
cerned with retardation activities as only part of a total program that also
embraces the needs of the blind, deaf, homebound, emotionally disturbed,
or otherwise exceptional child. The pediatrician, too, may often be con-
cerned with retardation as only one of many health problems to which he
is professionally or administratively exposed during a given day.

For these reasons, the 27 occupations described on the following
pages may not give a complete picture of the field to those who view it
in the broadest—or narrowest—terms. To such persons, it is suggested
that supplemental occupational information resources exist in the many
other publications of the U. S. Employment Service, :jccially the re-
vised Health Coreers Cuidebook and the Dictionary of Occupational
Titles, Third Edition, both published in 1965; and in the current Occu-
pational Outlook Handbook published by the Bureau of Labor Statistics,
U. S. Department of Labor.
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EMPLOYMENT
VARIABLES AND
QUALIFICATIONS

Occupations in the care and rehabilitation of the mentally retarded
are found in many different job e=vironments. Perhaps the most obvious
source of employment is the residential-care center, either a general-
purpose mental institution or one intended specifically for the retarded.
Similar occupations exist in local day-care centers, in public and private
schools, in sheltered workshops, in public health, recreation, and welfare
programs, and in a variety of other facilities and services.

In describing the occupations which follow, every effort has been
made to reflect the broad character of the job and its applicability to
irany different job environments. A social worker, for example, may
approach his assignment from a slightly different viewpoint when
employed in a residential-care facility, as contrasted with a community
welfare agency. In essence, liowever, the job is so similar in both
«ituations that no purpose would be served by magnifying the slight
differences involved or by implying that the training and e:.perience
required is significantly different. Where basic differences have been
found to exist between similar jobs, as between the cottage parent and
the child-care attendant, for example, separate descriptions have been
prepared. However, this does not mean that in particular situations
effect:ve workers in one job could not be equally successful in the

< her.

It was emphasized to us again and again by knowledegable persons
in the retardation field :hat for many occupations the most important

13
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quality required is a genuine desire to work with the retarded and the
capacity to respond to and have empathy with their problems. For this
reason, a dedicated worker with a high school education may be more
effective in many jobs than a graduate student working with the retarded
simply becaus~ he feels the experience may benefit him professionally.

The qualifications listed in each job description for each occupation
represent the most current, reliable information available. In some cases,
these qualifications reflect State certification standards, merit-system
requirements, or other widely accepted criteria. In other cases. no such
formalized standards exist and wide latitude is usvaily extended in
selecting and promoting candidates for a given vacancy. In most cir-
cumstanc.+, these qualifications :lone should influence staffing decisions
only to the extent that they serve the needs of a realistic personnea
policy.

The jobs selected should not be regarded as constituting a stafing
pattern for any specific facility or program serving the mentally retarded.
Because of wide variations in the size and character of facilities and
because frequently there is a lack of standardization even among installa-
tions of the same kind and size, no typical staffing pattern could be
prepared. Furthermore, the variety of occupations found throughout the
field of retardation services do not lend themselves to such presentation
because they are not all found in the same work environment and any
attempt to categorize them in this way would serve no useful purpose.

As previously mentioned, the institution or other facility may also
draw on the services of numerous consultants, volunteer workers, and
others whose occupations do not fall within the scope of this brochure.
In staffing such facilities, therefore, personnel officers may require addi-
tional specialized data for making long-range plans or day-to-day
decisions. Because these decisions will reflect, for the most part, iocal
needs and personnel resources, it is suggested that the nearest local
office of the State Employment Service be contacted for assistance in
defining and filling specific manpower needs.
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ARRANGEMENT
AND CONTENT OF
OCCUPATIONAL
DESCRIPTIONS

The job descriptions are arranged in alphabetical order by title. The
wording of the title appearing at the head of each description reflects
common usage throughout the country. Other titles. or alternate titles,
by which the job is known also appear at the head of each description
in small type. Following the alternate titles appears the code or code
grouping which identifies the job within the present classification struc-
ture of the third edition of the Dictionary of Occupational Titles, pub-
lished in 1965. Immediately following this code anpears, in parentheses,
a second code number. This is the code or code grouping which
identifies the job within the classification structure of the second edition
of the Dictionary published in 1949. The second edition code is pre-
sented here only for the convenience of second edition users.

OCCUPATIONAL DEFINITION —This provides a brief de-
scription of the duties of a particular occupation. It provides an
understanding of the tasks performed and the skills and knowledge
necessary for the performance of those tasks.

EDUCATION, TRAINING, AND EXPERIENCE—This
section provides an indication »f the amount of education and the level
of training and experience usually required for employment in the
occupation. As previously mentioned, the various nccupations and quali-
fications are not always standardized and considerable variation exists
among employers as to required education, training, and experience.
However, an attempt was wade to indicate the range of such hiring
requirements.
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WORKER TRAITS8 This section provides some estimate of the
worker trait requirements of the occupation. It has long been believed
that the ability of an individual to adjust to a specific type of work
situation is as significant as the education and training qualifications he
brings to the occupation. Consequently, judgmerts have been in terms
of a number of components consisting of aptitudes, interests. tempera-
ments, physical activities, and environmental conditions to which in-
dividual workers have to adjust. A listing and definition of each factor
for the various components is contained in the Worker Traits section,

pages 66 through 70.

Aptitudes —These are the specific capacities or abilities re-
quired of an individual in order te learn or perform some task.
This component, made up of 11 specific aptitude factors, includes
the nine aptitude factors contained in the General Aptitude Test
Battery developed by the United States Empioyment Service and
two additional ones not measured by the GATB. Those aptitudes
were selected which seemed significant in the occupation and are
identified in terms of specific work situations. The factor of intelli-
gence, however, was not rated because of the difficulty in writing
meaningful descriptive statements for this relationship.

Interests —This ccmponent is defined as a preference for a
particular type of work experience. It consists of five pairs of
bipolar factors. arranged so that a preference for one factor in a
pair generally indicates a lack of interest in the other factor in the
pair. Those factors were selected which seemed to be significant
to the job in question, and were identified in terms of specific
situations.

Temperments —The temperament component consist of 12
factors that reflect different work situations. Each work situation
describes a type of activity that demands a different adjustment o=
the part of individual workers. Those temperament factors were
selected that appeared significant in the occupation, and are identi-
fied in terms of specific duties.

Physica! Demands and Working Conditions—

These reflect working conditions which make specific demand:
upon a worker’s physical capacities. There are six physical activities
factors and seven environmental conditions factors. Those factors
were selected that were significant in the occupation in the sense
that they met established criteria for successful verformance.
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Aruitoxt provided by Eic:

-

Child-Care Attendart leading children in arm and finger exereises de-
stened to develop their motor coordmation and selp-help shills

18

CHILD-CARE ATTENDANT

359.878

(2-42.40)
attendant, children’'s institution; special-school
counselor

OCCUPATIONAL DEFINITION

Serves the needs of mentally retarded childien m therr deilv activities m
dav-care centers or other insttutions Maintains disaplme 1o prevent
children trom harming themselves o1 others thiough carelessnes< or mat
tentivenes< when abichting from o beardime buse< o1 other comvesances,
when at plave or when m the traming <itnation. Helps children to remove
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Aruitoxt provided by Eic:

and don garments< and hang or put them awav. Train- children grouped
accordig to <ocial, phy<ical, or chronological development in such sub-
jects a~ personal hygiene and good grooming, de-irable eating halit-.
and basic etiquette. and leads themn in games< and other recreational
activities to prevent deformities and other health problems, and to <timu-
late gros< motor development. Periodically attends <taff meeting~ to ac-
quire information about the history. special problems. and recommended
program of trainmg for each child. Observes behavior patiern of each
child, exchanging information abeut unusual behavior with other staff
member- for use in diagnosis and planning rehabilitation. When perform-
ir. these duties in classroom to asast TEACHER. SPECIAL EDUCA-

TION in developimg or improving <tudent<” <elf-<utheiency, mav be desig-

nated TEACHER AlD.

12240 (- B 1
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EDUCATION, TRAINING, AND EXPERIENCE

High school graduate (or equivalent) preferred. On-the-job training pro-
vided by employer. Most positions require some expericnce in supervising
day-to-day activities of groups of children. Some employers require that
this experience be with the mentally retarded.

WORKER TRAITS

Aptitudes
Verbal ability required to communicate effectively on two levels—
with children whose comprehension is low and for whom words must
be carefully chosen to ensure maximum understanding—and with

staff members in technical terms whose meanings are not always
readily apparent.

A preference for activities concerned with people and the communi-
cation of ideas to re'ate to chudren and communicate with staff.

A preference for working with people for their presumed good s in
the social welfare sense, or for dealing wiih people and language in
social situations. necessary in working with the handicapped.

Child-Development Specialist leading a “juice-and-crackers break” 1o
evaluate and develop socialization skills in retarded youngsters.
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Temperaments

Ability to respond to varied conditions and job demands according to
situation.

Ability to perform in situations invelving the direction, control, and
planning of an entire activity or the activities of retardates.

Ability to deal with retardates and staff in actual job duties beyond
giving and receiving instructions.

Ability to interpret behavior of childrern in terms of judgmenta]
criteria, such as cxperience with other children having similar han-
dicaps.

Physical Demands and Working Conditions

Work is light to heavy, depending on age and self-sufficiency of
children.

Environment noisy from voices and activities of children.

Field of vision must be wide to observe behavior in distant corners of
room <imultaneously.

Work is performed both indoors and outdoors.

CHILD-DEVELOPMENT
SPECIALIST

196.108
(0-27.20)
OCCUPATIONAL DEFINITION

Evaluates social. emotional, mental, and physical development of suspect-
ed mentally retarded children to facilitate diagnosis, recommend appro-
priate rehabilitative or custodial placement, and improve adjustment of
child in home environment: Vi-its child's home to interview parents, ob-
scive chila's rclationship wiil. members of family, and evaluate his ad-
justment and maturity under normal conditions. Engages in play situa-
tions with child, in clinic setting, to interpret his responses in terms of
accepted norms and determine his level of mental and physical develop-
ment compare. with normal children of corresponding age. Observes
child’s behavior, alone and in relation to others, to evaluate his attitude,
social adjustment, emotional maturiiy and stability, and other indices of
his developmental progress. Confers with other members of diagnostic
team to exchange opinions relating to child’s condition and rehabilitative
potential. Prepares preliminary report of findings, including assessment
of presence and severity of chiid’s handicap and recommendations for
custodial or rehabilitative placement, to facilitate final diagnosis. Coun-
sels parents in providing adequate home or institutional care for child
and in resolving other problems relating to his welfare. Cooperates with
representatives of other health and welfare agencies, school officials, and
others to facilitate placement of retardates and multi-problem cases. May
conduct group sessions with parents and individual or group play ses-
sions ‘with children as part of follow-up program after diagnosis.

21
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EDUCATION, TRAINING, AND EXPERIENCE

Little uniformity exists nationally, as this specialization is relatively new
and opportunities may not exist in many communities. The essential need
is for an indiviuz! trained in the social, emotional, intellectual, and
physical maturation of n-rmal children of various ages. Frequently. grad-
uate elementary or nursery school teachers are selected for this position.
usually with many years' experience and often with a master’s degree in
Elementary Education, Special Education, or related subject area. In
many communities and rural areas, these responsibilities are assumed
informally by other members of the diagnostic team.

WORKER TRAITS
Aptitudes

Verbal ability to work with children, parents. and professional
members of 1chabilitation team on various levels of comprehension
and verbal sophistication, and to read and prepare case reports.

Motor coordination, manual dexterity, and finger dexterity to play
with children and to demonstrate use of toys, iames, and similar
work aids.

A preference for activities involving working with people for their
presumed good, necessary in serving the handicapped.

A preference for activities involving people and the communicaticn
of ideas to deal with retardates and parents, to evaluate maturity of
retarded children, and to form conclusions about children’s rehabili-
tative potential for presentation to other members of staff.

Temperaments

Ability to respond in situations characterized by variety and change,
necessary in facing responsibilities and situations calling for differ-
ing approaches.

Ability to deal with people in actual job situations beyond giving
and receiving instructions, necessary in working with retardates. nar-
ents. and clinic staff.

Ability to form conclusions reflecting diagnosis and estimate of reha-
bilitative potential of retarded children on basis of sensory or judg-
mental criteria.

Physical Demands and Working Conditions

Work is light to medium, depending on nature of play activity.
When visiting homes, incumbent may have to climb steps and walk
or drive.

Stooping, kneeling, reaching, and handling may be involved in play
activities,

Talking and hearing to communicate with children, parents, and
other members of diagnostic staff.

Clinic setting may be quite noisy when many children are present.
Work is performed inside.




COTTAGE PARENT

355.878
(2-42.45) )
cottage atténdant; house parent

OCCUPATIONAL DEFINITION

Cares for mentally retarded children in dormitories or ccttages, acting as
foster parent to provide guidance, care, training, and understanding in
children’s daily activities: Dresses and undresses children or oversees
their dressing and undressing. Attends to personal hygiene and grooming
of children unable to care for themselves and ensures that other children
perform such functions as bathing, brushing teeth, toileting, and combing
hair. Performs residence housekeeping tasks such as sweeping, mopping,
making beds, dusting, and folding iaundry. Serves food to children in
cottage from portable steamtable or accompanies children to dining hall.
Accompanies children to daily activities, to clinic, on nature walks, or on
similar excursions. Maintains schedule of each child’s daily activities and
ensures that child attends activity on time and is appropriately dressed.
Entertains children and keeps them as happy and comfortable as pos-
sible. Advises children with routine personal or social problems. Prepares
requests for materials and supplies needed and for necessary repair and
maintenance services. Prepares reports on children’s behavior and other
significant conditions or activities occurring in cottage or dormitory area.

EDUCATION, TRAINING,; AND EXPERIENCE

Completion of eighth grade. On-the-job training usually provided. Most
positions require some experience in working with handicapped children.

WORKER TRAITS
Aptitudes

Verbal ability to communicate effectively with children whose vocabh-
ularies are limited,

Clerical perception to complete activity reports.

A preference for situations involving activities concerned with people
and ideas to communicate with retarded children at their level of
comprehension.

A preference for situations involving work with people for their pre-
sumed good as in the social welfare sense, necessary in caring for
the handicapped.

Temperaments

Ability to respond to varied conditions and job demands according to
situation.

Ability to perform in situations involving responsibility for the direc-
tion, control, and plannii:g of the daily activities of retarded chil-
dren.

Ability to deal with people in actual job situations beyond giving
and receiving instructions, necessary in meeting the continuing daily
needs of the retarded.

Ability to form conclusions concerning children’s condition or needs
on basis of judgmental evaluatiors of appearance and behavior.

23
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Physical Demands and Working Conditions

Work is medium to heavy. Constant standing, walking, reaching,
turning, stooping, bending, stretching, and lifting to perform house-
keeping tasks and to assist children ix their activities.

Field of vision must be wide to observe behavior in distant corners of
cottage or room simultaneously. Near visual acuity to prepave activity
reports.

Work area may be noisy from voices ana activities of children.
Work is performed both indoors and outdoors.

DIRECTOR, DIAGHNOSTIC

AND EVALUATION CLINIC

070.108
(0-26.10)

clinic administrator
OCCUPATIONAL DEFINITION

Plans, coordinates, and participates in activities of diagnostic clinic serv-
ing suspected nental retardates: Establishes and implements procedures
for admitting and examining suspected retardates and providing related
services, such as home visits, parent counseling, and follow-up evalua-
tions. Supervises and coordinates activities of staff engaged in providing
clinical, maintenance, and clerical services. Arranges for treatment and
specialized diagnostic services. such as surgery or neurological examina-
tions, performed elsewhere. Conducts conferences with clinic staff to ar-
rive at diagnostic conclusions, resolve administrative problems, and keep
staff informed of changes in responsibilities or procedures. Interprets
clinic prograin to parents and visitors, and explains diagnostic findings
and patient-care or rehabilitation recommendations to parents. Repve-
sents clinic at professional meetings and in contacts with o:her public or
private organizations serving community health and welfare needs.
Prepares or directs preparation of records. recommendations, and reports
reflecting clinic activities for budgetary approval and for use by public
health, wzlfare, and school officials. May examine patients and provide
emergency or jnpatient treatment. May participate in researcl: activities
being conducted at clinic in such fields as maternal health, pediatrics,
psychology, or nutrition. May instruct clinic staff, medical and rursing
stude(;n(si, residents, and interns in diagnosis and treatment of the
retarded.

EDUCATION, TRAINING, AND EXPERIENCE

Typically, & qualified PEDIATRICIAN or other licensed physician,
usuaily with substantial experience in child health and in retardation, is
selected to direct a diagnostic and evaluation eclinic. A few sueli clinics
are headed by PSYCHIATRISTS, CLINICAL PSYCHOLOGISTS, or
SOCIAL WORKERS, and at least one by the holder of a Masters’ degree
in Public-Health Nursing. Experience in research methodology, teaching,
public speaking, medical administration, and clinical practice is highly
desirable, as is familiarity with such allied disciplines as obstetrics,
speech pathology, orthepedics, and neurology.
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WORKER TRAITS
Aptitudes

Verbal abilitv required to understand medical terminclogy end to e
communicate with parents, staff, and others of varying levels of
knowledge or comprehension.

Numerical ability to dea) with variety of budgeting and statistical
relationships involved in directing clinic.

A preference for situations involving business centact with people to
direct staff activities and to participate in profeszional ectivities, as
representative of clinic.

A preference for activities resulting in prestige or the esteem of
others. reflected in administrative responsibilities and community
standing.

A preference for situations invelving people and ideas to evaluate
case findings. to formulate plans and recommendaticns, and to dis-
cuss clinic problems and activities with others.

Temperamaents

Ability to function in situations characterized by variety and change.
necessary for responding to varied responsibilities and individuals
having different capacities and needs.

Ability to direct, control, or plan an activity or the activities of
others. required for exercising direction over clinic activities and
personuel.

Ability to deal with people of varying capacities in terms of their
total per<onalities to <upervise subordinate personnel. and cooperate
with other groups in the community or profession.

Ability to form conclusions based both on measurable or verifiable
criteria and on <eusory or judgmental criteria in planning, schedul-
ing. and otherwise carrying on supervisory and administrative activi-
ties, .

Physical Demands and Working Conditions
Work is sedentary.

Considerable talking and hearing involved in interpersonal relation-
ships with staff, parents, and co:annmity group-,

Work is performed inside.
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DIRECTOR,
SHELTERED WORKSHOP

187 118
(0-99)

executive director; training coordinator

OCCUPATIONAL DEFINITION

Directs activities of sheltered occupational work<hop and provides counsel
and vocational placement assistance to mentally or phy<ically handi-
capped workers: Approves applications for workshop, taking into consid-
eration handicapped worker’s condition, age, ability, previous training
and experieace. and employment potential outside sheltered enviconment.
Supervises activities of clerical personnel. volunteer workers, foremen,
and instructors, depending on <ize of establishment. Evaluates workers
productivity, personal adjustment, and related aspects of performance to
determine need for additional training or reas<signment, or suitability for
placement outside shelicicd cavirenment. Advises handicapped workers
experiencing personal, financial, and other difficulties related o their
vocational adjustment. Visits business establishments and other organiza.
tions to solicit jobs for workshop employees and obtain contracts for work-
<hop products. Cooperates with «chools and other rehabilitation and wel-
fare agencies to refer or obtain handicapped workers. Addresses eivie
groups and participates in variety of public information activities to soli-
it fands, enlist volunteers, explain workshop services, and increase pub-
lic awareness of problems and needs of the handicapped. Prepares and
presents budget to governing board of organization sponsoring workshop.
Audits records hept by other personnel to determine financial statns of
enterprise, or personally keeps worksiiop books. Authorizes disbursements
for supplics and wages. May train or participate in training workers and
in supervising their work activities.

EDUCATION, TRAINING, AND EXPERIENCE

Highly variable. Bachelor's or master’s degree and experience m busi
ness administration,  production  management.  education, vocational
guidance and rehabilitation. or welfare or social work admmistration
desitable. Sonie work<liops prefer candidates with a collepe degree plu-
extensive experience with the handicapped.  Others emphasize proven
management experience and specialized competence in sales, 2ccounting, in-
ventory control, production management, purchasing, training, and furd
raising.

WORKER TRAITS
Aptitudes

Verbal ability to communicate with handicapped  persons. taft
members, potential or actual customers, community leaders, parents.
and other groups of varying levels of comprehension.

Numerical abiliy and clerical pereeption to prepare or andit finan-
cial records and workshop budget.

interests
A preference for working with people for their presumed good. nee-
essary in serving the handicapped.
A preference for activities invelving business contaet with people to
solicit jobs and contracts, and to represent workshop in community.

-




Tempe aments

Ability to function in situations <hai2cterized by variety and change,
required for variegated duties.

Ability to direct, coatrol, and plan an activity or the activities of
others employed by wor “shop.

Ability to influence people to buy workshop products, coniribute
funds, and support woiksnop activities.

Ability to foim judgments about managerial problems on basis of
sensory and judgmental criteria. such as esiimates of market poten-
tial for certain products. and measurable or verifiable criteria, such
a> customer prefercn‘es and guidelines of workshop governing

board.

Physical Demands and Working Conditions
Work is sedentary to light.

Considerable talking and hearing required in giving orders, discuss-
ing worker problems, soliciting business, and speaking at community
functions.

Near visual acuity required to prepare and read budget and other
records.

Work environment may be noisy.

Work is normally performed inside.

DIRECTOR,

SPECIAL EDUCATION

094.118
(0-31)

OCCUPATIONAL DEFINITION

Administers programs and formulates policies for special education serv-
ices in public schools and institut’. s serving handicapped, emotionally
disturbed, gifted. or other excep ': -al children: Coordinates efforts of
subordinates engaged in work activities, such as screening applications
for admis<iun to speciai education classes, preparing budgets and statisti-
cal reports, arranging transportation for handicapped children, and cer-
tifying eligibility of applicants for vocational rehabilitation services.
Establishes and implements policies for identification and placement of
exceptional children in appropriate special education program according
to their academic. emotional, physical, and behavioral requirements. De-
velops standards for special education facilities, curricula, and teacher cer-
tificatior in conformity with law, official policies, and principles of educa-
tional methodology. Evaluates existing programs and inspects facilities,
recommending modifications or extensions to meet changing needs. Main-
tains liaison with other public and private agencies serving exceptional
chiidren, referring children requiring services beyond scope of special
education programs. Certifies eligibility of children for tuition grants to
nvivate institutions. where provided by law, and rvaluates recipient insti-
tuiions for adherence to prescribed standards. Organizes and conducts
training orograms and conferences for instructional and other special
education personnel. Provides consuitative services to individuals and
groups requiring assistance in meeting special education reeds of excep-
tional children. Confers with parents to explain programs and partici-
pates in vaiety of public information activities to improve public under-
standing of spccial education problems.

222-783 O -66 -5
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EDUCATION, TRAINING, AND EXPERIENCE

Generally, educational requirements range from a master’s degree to an
Ed.D. or Ph.D. in Education or Special Education, usually in addition to
experience in special education teaching. educational administration, or
other exposure to the problems of exceptional children. In smaller com-
munities. teachers with long experience and less sper .ized academic
traiming may perform these duties as part of broader auministrative re-
sponsibilities. Statewide. a doctorate may be more frequently required
than at the community level, although ihe trend is toward the doctoral
requirement wherever the occupation exists.

Foreman, Sheltered Workshop demonstrating technique of folding and
salvaging newspapers for use in wrapping and packing merchandise.

ERIC
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WORKER TRAITS
Aptitudes

Verbal ability required to understand and communicate with inter-
disciplinary speicalists and to read and prepare reports, articles,
and other materials dealing with special education methodology

Numerical ability requireu t- understand statistical -elationships
and other quantitative aspects of special education programs.

A preference for situations invelving business contact with people to
carry out administrative and supervisory responsibilities and partici-
pate in a variety of public-contact activities.

A preference for activities concerning people and the communication
of ideas to communicate with others, to evaluate programs, facilities,
and conditions in school system, and to plan or recommend changes
or extensions meeting needs of exceptional children.

Temperaments

Ability to deal with people and witl. a variety of probleras and work
situations demanding demonstrably different responses.

Ability to direct, control, or plan activities, such as training pro-
grams and ccnferences, as well as daily work program.

Ability to form generalizations or conclusions on basis of measurable
or verifiable crite. and sensory or judgmental criteria, such as the
relationship betwec.. existing special education programs and antici-
pated community needs.

Physical Demands and Working Conditions
Work is sedentary.

Talking and hearing to address conferences, training sessions, and
civic groups, and to carry on daily work program.

Work is performed indoors.

FOREMAN,
SHELTERED WORKSHGCP

187.121

(5-91)
training supervisor; workshop supervisor
OCCUPATIONAL DEFINITION

Trains, supervises, and coordinates activities of mentally or physically
handicapped employes of sheltered occupational workshop: Assigns
viorkers to production activities and trains workcrs in desirable work
habits and job tasks, such as repairing furniture, assembling calendars,
or operating mimeograph. Establishes work priorities and schedules pro-
d'iction according to capabilities of workers and contract terms or cus-
tomer needs. Provides assistance to each worker in zcmpleting tasks,
depending on nature of task and worker’s handicap. Inspects work of
each employe for adherence to quality standards and production require-
ments. Maintains inventory of materials aud reerders supplies as neces-
sary to maintain uninterrupted producticn. Keeps attendance and produc-
tion records for each employe to ensure pavment of equitable wage.
Confers with workshop director to resolve problems of production and
worker adjustment. May supervise activities of volunteers and instruc-
tional gssistants, depending on size of workshop. May advise workers
experiencing personal, financial, or other difficulties related to their voca-
tional adjustment.
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EDUCATICN, TRAINING, AND EXPERIENCE

Highly variable. Frequently, former vocational-arts instructors, skilled
craftsmen, or industrial foremen are sclected, depending on workshop.
Where workshop activities are confined to such routine tasks as assembly
work, little production experience may be required. In many workshops,
the chief requirement may be a demonstrated desire to work with the
handicapped, plus some experience in industry, youth activities, social
work, or broad related activity.

WORKER TRAITS
Aptitudes

Verbal ability to train and supervise activities of workers.

Clerical perception and numerical ability to keep production, inven-
tory, and payroll records.

Spatial perception, motor coordination, finger dexterity, and manual
dexterity to demonstraie work processes and assist workers as neces-
sary.

A preference for activities concerned with thirgs and objects, such
as materials, tools, and work aids, required in production or as-
sembly.

A preference for dealing with people for their presumed good, neces-
sary in serving the handicapped.

A preference for business contact with people, required for training
activities and supervision of workshep personnel.

Temperaments

Ability to deal effectively with variety of work activities and types of
individuals.

Ability to deal with people in actaal job situations beyond giving
and receiving instructions, needed for supervising, training, and as-
sisting workers.

Ability to direct, control, and plan workshop production.

Ability to make decisions on basis of measurable or verifiable crite-
ria and in accord with set limits, tolerances, and standards for deter-
mining acceptability of worker production, attendance, and rehabili-
tative progress.

Physicaci Demands and Working Conditions

Work is light to medium. Frequent standing required.

Reaching, handling, fingering, feeling, aud near visual acuity
needed to inspect products and assist workers. Near visual acuity to
maintain records.

Frequent talking and hearing required to instruct workers.
Work environment may be noisy.
30 Work is performed inside.




JOB COORDINATOR

045.108
(0-36.40)
placement specialist

OCCUPATIONAL DEFINITION

Provides job placement and counseling services to employable mentally
retarded persons completing occupational training or rehabilitation pro-
gram: Evaluates vocational potential of applicant from school and case
records and discussions with teachers or others familiar with retardate’s
srogress. Counsels retardates and parents to explain realistic career
choices open to the mentally retarded, and to assess their interests and
capabilius in terms of available employment opportunities, determined
from surveys of local employers’ needs. Attempts to place applicants in
appropriate job or employer training program according to demonstrated
vocational potential. Conducts follow-up counseling for trainee and em-
ployer to resolve problems and facilitate retardate’s adjustment te full or
part-time employment. Cooperates in placement activities of other public
and private organizations serving the handicapped by making and ac-
cepting referrals of retardates and exchanging information regarding lo-
cal employment opportunities and training needs. Visits employers and
participates in variety of public information and civic activities to solicit
job opportunities and to increase public acceptance of retarded workers.
Participates in planning of occupational training courses and programs to
meet needs of retardates and employers. Prepares case-history reports
and keeps records of student nlacements and vocational progress. When
concerned only with soliciting job vacancies, may be designated JOB

DEVELOPMENT SPECIALIST.
EDUCATION, TRAINING,; AND EXPERIENCE

Variable. In some cares, this is not a full-time position and qualifications
may differ according to worker’s other duties. Worker’s background may
be in education, vocational counseling. social work, psychology, or other
specialty ; and incumbent may also be required to teach. administer tests,
or participate in similar activities. Ideally, career preparation for this
occupation should closely parallel that for REHABILITATION COUN-
SELOR, to which it is closely related.

WORKER TRAITS

Aptitudes
Verbal ability to counsel handicapped persons, to solicit job vacan-
cies, to prepare case reports, to read medical and psychiatric evalua-
tions of client, and to participate in public information activities.

Clerical perception to prepare records of retardate placements, prog-
ress, and related data.

interesis
A preference for activities concerned with people and the communi-
cation of ideas to communicate with retardates, parents, and em-
ployers.

A preference for working with people for their presumed good, snec-
essary in serving the handicapped.

Temperaments

Ability to deal with people in terms of their total personalities to
counsel clients and perform other public-contzct functions.

Ability to make decisions influencing client’s welfare on basis of
sensory or judgmental criteria.

Ability to function in situations mvolving variety and change, neces-
sary in responding to varied individuals and degrees of retardation.
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Physical Demands and Working Conditions
Talking and hearing required consiantly in contiacts with clients and
employers, and in related activities.

Seeing required to keep records and read and prepare case-history
reports.

Work is usually sedentary and is performed indoors.

MUSIC THERAPIST
079.128

(0-39.)
OCCUPATIONAL DEFINITION

Plans and conducts medically prescribed musical instruction and therapy
program as part of treatment of the mentally or physically handicapped
to effect changes in their attitudes and adaptive behavior: Confers witn:
otlier members of rehabilitation team in planning musical activities of
therapeutic benefit, in accordance with specific disabilities of patients
and their demonsirated neeus, capabilities, and interests. Directs and
participates in instrumental and vocal music activities, such as individual
or group singing. playing in bands and orchestras, and attending con-
certs given by guest musicians or other patients to improve morale, atti-
tudes, motor skills, behavior, and receptivity to other therapy. Instructs
patients in prescribed instrumental or vocal music participation. individ-
uaily or in groups. Observes patients’ reactions during activities and
prepares case reports describing symptoms indicative of progress or re-
gression to facilitate continuity of therapy by other members of rehabili-
tation team. May conduct or participate in other activities, such as danc-
ing or games to accompaniment of music, in concert with volunteer

workers, teachers, or RECREATIONAL THERAPISTS.
EDUCATION, TRAINING,, AND EXPERIENCE

Baccalaureate degree in Music Therapy. College graduates with a degree
in Music may qualify by taking additional postgraduate courses, or in
certain cases, by substituting relevant qualifying experience. A six-month
internship in an approved psychiatric institution, athliated with an accred-
ited school offering a degree in Music Therapy, is required. Master’s
degree programs are now offered by some universities for students desir-
ing more intensive preparation, frequently the key to more rapid ad-
vancement within the occupation.

WORKER TRAITS

Aptitudes
Verbal ability to instruct patients in therapeutic activities and to
understand implications of medical terminology in planning therapy
program for each patient.

Form perception required to read music rapidly while playing in-
struments.

Motoer coordination. finger dexterity, and manual dexterity needed to
play various instrumeuts, such as piano, violin. accordion, and flute.

interests
A preference for activities concerned with people and the communi-
cation of ideas to instruct patients and comraunicate with stuff.

A preterence for activities involving working with people for their
presumed good to cffect improved adjustment of handicapped pa-
tients.

A preference for activities of an abstract and creative nature, evi-
denced by the capacity to translate impressions into musical form or
t~ appreciate such translation by others.
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Music Therapist leading « group of adult retardates in “community
N sing” to improve their psychological and social adjustment and their
receptivity to other rehabilitation activities.

Temperaments

Ability to direct. control. and plan activities or the activities of
others. necessary in directing musical programs and instructing pa-
lients.

Ability to deal with people in actual job ~ituations beyond giving
and receiving instiuctions. necessary in providing therapy to pa-
tients.

Ability to form conclusions or impressions on ba-is of feelings. ideas.
or facts and according to sensory o1 judgmental criteria. evidenced
by appreciation of musical form and compositions and ability to re-
late it to patients” progress in therapy program.

Physical Demands and Working Conditions

Work may range from ~edentary to light depending on nature ot
musical activity program.

Reaching. handling. and fingering required to play instruments.
Hearing 1required to produce and evaluate mus~ical expression, and
talking required to instruct patients.

Considerable noise may result from discordance of many patients
plaving in-tiuments simultancously. particularly when lacking in
mu-~tcal expertise.
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NURSE, STAFF,
PUBLIC HEALTH

075.128

(0-33.56)
public health nurse
OCCUPATIONAL DEFINITION

Provides nursing services and instruction in health education and home
care of the physically or mentally ill in clinics, schools, and private
homes served by public health agencies: Visits homes on request to in-
vestigate actual or potential health problems, such as communicable di-
seases, mental retardation, alcohvlism, or other infirmities of persons eli-
gible for public health services. Interviews patient and members of family
and observes general condition of patient to determine existence and
severity of condition. Gives emergency and short-term nursing care under
instructions from medical practitioner, referring patient to clinic or other
diagnostic or therapeutic resources if necessary. Evaluates home condi-
tions, such as sanitation, adequacy of diet, ard family attitudes toward
infirm member to determine adequacy of family health management or
desirability of removing patient from home environment. Advises family
to seek specialized rehabilitative services or institutional care for patients
unable to benefit from home care. Instructs family in accepted health,
home management, and patient-care practices, depending on home condi-
tions and patient requirements. Assists families in obtaining relief from
social, emotional, financial, and related problems through referrals to
community welfare agencies or other resources. Cooperates with represen-
tatives of welfare agencies, school officials, private physicians, and other
interested persons or groups in providing information and assistance to
multi-problem families. Participates in preventive health programs in
schools or clinics, performing such duties as conducting classes in prena-
tal and infant care, inoculating children against disease, assisting during
chest X-ray examinations, and taking blood samples for laboratory anal-
ysis. Prepares variety of records and reports reflecting activies to assist
public health officials in meeting present and future needs. May special-
ize in one phase of public health nursing, such as pediatrics, tubercu-
losis control, or mental retardation services.

EDUCATION, TRAINING, AND EXPER:ZNCE
Completion of training in an zccredited school of nursing required. Most
pubhic health agencies specity completion of a four or five-year college
progrant leading to a baccalau-eate degree in Public Health Nursing. For
higher-echelon positions in administration, a master’s degree is rapidly
becoming a customary requirement.

WORKER TRAITS
Aptitudes

Verbal ability to deal with patients and families of varying back-
grounds, to understand medical terminology and concepts, and to
prepare case reports.

Spatial perception to understand functioning of human body and to
apply nursing techniques in practical situations.

Some clerical perception required to prepare case records.
Interests

An interest in working for people’s presumed good, necessary in

serving the ill and handicapped.

An interest in scientific and technical activities for understanding
and responding to medical problems and concepts.

An interest in people and the communication of ideas to instruct
patients and families in health education.




Temperaments

Ability to direct or plan activities such as patient-care programs.

Ability to perform activities characterized by variety and cha.ngc,
both in teras of nature and criticality and in terms of work environ-
ment and patients served.

Ability to deal with people to help them obtain specialized treat-
ment, urge them to improve home conditions, and assist them in
applying patient-care recommendations.

Ability to form conclusions on basis of verifiable and_ sensory or
judgmental criteria, such as patient’s condition or conditions in the
home or among members of family.

Physical Demands and Working Conditions

Work ranges from sedentary to light, as incumbent may be subject
to such exertions as walking, driving, and climbing stairs to visit
patients.

Reaching and handling required to attend to patients’ needs.
Talking and hearing involved in educating patients and families.

Near visual acuity required in examining patient, observing home
conditions, and preparing records.

Work is normally performed indoors.

OCCUPATIONAL THERAPIST

079.128
(0-32.04)
OCCUPATIONAL DEFINITION

Organizes and conducts medically prescribed occupational therapy and
instruction program in hospital or similar institution to facilitate rehabili-
tation of the mentally or physically handicapped: Plans occupational
therapy program involving such activities as manual arts and crafts,
practice in functional prevocational and homemaking skills and activities
of daily living, and participation in variety of sensori-motor. educational,
recreational, and social activities designed to help patients regain physi-
cal or mental functioning or adjust to their handicaps. Consults with
other members of rehabilitation team to select most appropriate activity
program consistent with needs and capabilities of each patient and to
coordinate occupational therapy with other therapeutic activities. Teaches
patients skills and techniques required for participation in activities and
evaluates patients’ progress, attitides, and behavior as related to their
rehabilitative potential. Prepares reports reflecting patients’ reactions to
activity program for review by other members of therapy team. Requisi-
tions supplies and eguipment. Lays out materials for patient use and
cleans and repairs tools at end of therapy sessions. May direct activities
of one or more assistants or volunteer workers. May conduct training
programs or participate in training medical and nursing students and
other workers in occupational therapy techniques and objectives. May
design, make, and fit adaptive devices, such as splints and braces for
patient use, following medical prescription.
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EDUCATION, TRAINING, AND EXPERIENCE

B. S. degree in Occupational Therapy from accredited institution offering
training in this specialty. Graduates may take a supervised clinical in-
ternship of nine to ten months’ duration to prepare for professional regis-
tration. For students who receive training in occupational therapy after
completing a baccalaureate aegree in another field, an advanced-standing
internship is offered, lasting 18 months. A national examination, given by
the American Occupational Therapy Association, is open to graduates
who, upon successful completion, may enter practice as a Registered
QOccupational Therapist (O.T.R.). Graduate study in such fiel's as psy-
chology or child development helpful.

WORKER TRAITS
Aptitudes
Verbal ability to instruct patient, prepare case reports. and imple-

ment prescribed therapy program requiring familiarity with medical
terminology.

Spatial ability to carry out variety of occupational therapy activities,
such as woodworking, weaving, and other manual arts.

Motor coordination, manual dexterity, and finger Jexterity to dem.
onstrate manuai skills.

Some color discrimination for art activities.

A preference for working with people for their presumed good to
meet the therapeutic needs of the handicapped.

A preference for situations concerned with people to communicate
with the handicapped and to motivate them toward recovery.

A preference for activities of ap abstract or creative naturc to fa-
shion such articles as je: “lry items involving artistic expression.

Temperamaents
Ability to perform in situations requiring the direction, control, or
planning of an activity or the activities of others to initiate and
conduct therapy program.

Ability to deal with many different kinds of activities and people to
effect patients’ improved adjustment and to motivate them to initiate
or continue occupational therapy activities.

Ability to form conclusions reflecting patients’ progress on basis of
sensory cr judgmental criteria, indicated by their reaction to therapy
activities.

Ability to reflect personal feelings ir therapy activities, involving
translating them into art forms and other instruments of creative
expression.

Prhysical Demands and Working Conditions

Work may range from sedentary to light, depending on nature of
activities and therapy setting.

Considerable reaching, handling, and fingering involved in demon-
strating occupativnal therapy techniques to patients.

Near visual acuity required for such activities as weaving and bead
work. Color discrimination required for art activities.

Talking and hearing to instruct patients.
Work is normally performed inside.




OCCUPATIONAL

THERAPY AID

079.368
(2-42.33)

attendant, occupational therapy;
occupationai therapy assistant

OCCUPATIONAL DEFINITION

Assist OCCUPATIONAL THERAPIST in conducting medically pre-
scribed occupational therapy and instruction program to {acilitaic rchabil-
itation of mentally or physically handicapped patients: Leads patients
in hospitals or other institutions in manual and creative arts, games,
crafts, and similar activities, and in activities of daily living. Consulis
OCCUPATIONAL THERAPIST to exchange information regarding pa-
tients’ progress and changes in program procedures. Prepares and lays
out work materials and supplies, and assists in maintenance of equip-
ment.

EDUCATION, TRAINING, AND EXPERIENCE

High school graduation. Completion of a 12- to 18-week course (minimum
of 430 clock hours) in occupational therapy (either general practice or
psychiatric), given at various hospitals and health centers, is required
for registration by the American Occupational Therapy Association as a

Certified Occupational Therapy Assistant, after which incumbent works
under supervision of a registered OCCUPATIONAL THERAPIST.

WORKER TRAITS
Aptitudes

Verbal ability to communicate with patients and to implement pre-
scribed therapy program requiring familiarity with medical terminol-
ogy.

Spatial ability to carry cut variety of occupational therapy activities,
such as woodworking, weaving, and other manual arts.

Motor coordination, manual dexterity, and finger dexterity to dem-
onstrate manual skills.

Some color discrimination required for art activities.

A preference for working with people for their presumed good to
help meet therapeutic needs of the handicapped.

A preference for situations concerned with people to communicate
with patients and staff.

A preference for absiract, creative activities to participate in such
efforts as jewelry maXing and design.

Temperaments

Ability to deal with many different kinds of activities and people o
effect patients’ improved adjustment and to motivate them to initiate
or continue occupational therapy activities.

Ability to reflect personal feelings in therapy activities, nvolving
translating them into art forms and other instruments of creative
expression.
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Physical Demands and Working Conditions

Work may range from sedentary to light, depending on nature of
activities and therapy setting.

Counsiderable talking, reaching. handling, and fingering involved in
demonstrating occupational therapy techniques to patients.

Near visual acuity required for such activities as weaving and bead-
work. Color discrimination needed for certain artwork activities.

Work is normally performed inside.

PEDIATRICIAN

070.108
(0-26.10)
OCCUPATIONAL DEFINITION

Diagnoses and treats diseases and disabilities of children and adoles-
cents, counsels parents, and assists them in meeting total needs of multi-
problem patients: Examines patients for evidence of Jisease or abnormal
mental or physical developmert, questioning parent or older child to
develop case history and facilitate diagnosis. Obtains specimens, such as
blood or urine, for laboratory analysis and refers patient to specialized
diagnostic center or practitioner as necessary for diagnosis or treatment.
Confers with practitioners in specialized fields, such as neurology or orth-
opedics, to exchange findings and plan treatment or rchabilitation pro-
gram most beneficial to patient. Administers or prescribes special diets,
medication, immunizations, and other ccurses of treatment to alleviate or
prevent child-health problems. Counsels parents in meeting child-care
problems, in obtaining specialized services for multi-problem children,
and in minimizing or avoiding genetic hazards in future offspring. Cer-
tifies children for admission to schools, clinics, camps, and other facilities
requiring medical clearance and testifies at adoption proceedings and
other judicial hearings as requested. May direct activi'ses of diagnostic
clinic. hospital, residential ins.itution, or other establishment dispensing
pediatric services. May coordinate maternal and child-health services of
local or State public health or welfare department. May conduct or direct
research in pediatrics and related disciplines to develop improved ap-
proaches to child-health problems. May provide consultative services to
organizations reqriring pediatric advice, May specialize in one or moie
aspects of child health, such as metabolic disorders or mental retarda-
tion. These services may be performed by the family physician, who may

be a GENERAL PRACTITIONER.

EDUCATION, TRAINING., AN IXPERIENCE

M. D. degree plus internship and two to three years’ pediatrics residency
required. Some emplovers require several years’ pediatrics practice, pref-
erably involving subsiantial contact with the mentally vetarded. Where
incumbent also functions as director of an institution or elinic, qualifica-
tions may include demonstrated administrative or research experience
plus specialized experience with the retarded.
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Pediatrician examining suspected retardate @t publi~ diagnostic and
evaluation clinic.




WORKER TRAITS
Aptitudes

Verbal ability to communicate at various levels with patients, lay
persons, and fellow members of the rehabilitation team, and to un-
derstand medical terminology.

Numerical ability to understand and present quantitative aspects of
patient care, such as test scores and statistical relationships ex-
pressed in case histories and medical literature.

Spatial perception to understand functioning of human physiology
and to perform diagnostic examinations.

Motor coordination, manual dexieriiy, finger dexterity, and color dis-
crimination to perform diagnoses end cenduct physical aspects of
treatment.

interosts

A preference for activities involving working for people for thei
presumed good, necessary in serving the handicapned.

A preference for activities involving people and the communicatio
of ideas to serve patients and counsel parents. ;0 evaluate patient:
rehabilitative potential. and to plan therapy program.

A preference for activities of a scientific ard technical nature t
comprehend scientific aspects of medical training and clinical prac
tice.

Physi.cal Therapist exercising the arm of a retarded patient. Physical
disabilities in the retarded require the services of virtually every health
specialty.




Temperaments

Ability to direct, control, or plan such activities as therapy programs
involving actior by others.

Ability to form conclusions based both on sensory or judgmental
criteria and measurable or verifiable criteria, required in diagnosis
and treatment of patients from results of clinical observations and
such objective measures as diagnostic tests.

Ability to deal with people in terms of their total personalities to
counsel retardates and parents.

Physical Demands and Working Conditions

Work is mostly sedentary.

Some reaching, handling, and feeling may be required for diagnosis
of physical conditions coexisting with sr causing retardation.

Talking and hearing required to commuricare with patients and
other members of therapy team.

Near visual acuity and color discrimination required in diagnosis.
Work is performed inside.

PHYSICAL THERAPIST

079.378
(0-52.22)

physiotherapist
OCCUPATIONAL GEFINITION

Organizes and conducts medicaily prescribed physical therapy program
in hospital, residential institution, outpatient clinic, or public health
agency to minimize or correct physically handicapping conditions or im-
prove tne motor development of the mentally retarded: Plans therapy
program for each patient. involving physical means, such as exercise,
massage, heat, water, light, and electricity as prescribed by physician.
Applies diagnostic and prognostic muscle, nerve, joint, and functional
ability tests. Directs and aids patients in active and passive exercises,
muscie reeducation, and gait (walking) and functional training, utilizing
pulleys and weights, steps, and inclined suifaces. Makes use of equip-
ment, such as ultraviolet and infiared lamps, low-voltage ger erators,
diatherray, and ultrasonic machines. Gives whirlpool and contrast baths,
and applies moist packs. Directs patients in care and use of wheelchairs,
braces, cznes, crutches. and prosthetic and erthotic devices. Gives in-
struction in posture control and therapeutic procedures to be continued by
patient. Adapts conventional physiotherapeutic techniques to meet the
needs of patients unable to comprehend verbal commands or voluntarily
carry out a regime of therapeutic exercise. E-sInates, records and reports
patient’s progress for review by other members of rehabilitative team.
Requisitions supplies and equipment. May direct and supervise activities
of assistants or volunteer workers. May conduct or participate in training
medical and nursiag personnel, students, and other werkers in physical
therapy techniques and objectives.
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EDUCATION, TRAINING,; AND EXPERIENCE

B. S. degrec in Phvsical Therapy from an accredited institution offering
training in this speciality, plus a supervised clinical internship of ap-
proximately four months’ duration to prepare for professional registra-
tion. Individuais holding a baccalaureate degree ir: a related field may
enroll in a certificate course, offered by some schools, for a period of 18
months to twn years. Many States now require passage of an examination
before a license tc practice physical therapy is granted. Master's degree
programs are offered by some universities. Short couarses are offered for
specialized rraining in specific thevagcuiic sxiv-,

WORKER TRAITS
Aptitudes

Verbal ability to instruct patients, prepare case reports, and imple-
ment prescribed therapy program requiring familiarity with medical
terminology.

Spatial ability to devise and carry out variety of physical therapy
activities involving adaptive responses to various exercises and other
piocedures.

Motor coorlination, manual dexterity. and finger dexterity to dem-
onstrate th-rapeutic procedures.

A preference for working with people for their presumed good to
meet the therapeutic needs of the handicapped.

A preference for situations coucerned with people to communicate
with the handicapped and to motivate them toward recovery.

Temperaments

Ability to perform in situations requiring the direction, cortrol, or
planning of an activity or the aciivities of others to initiate and
conduct therapy program.

Ability to deal with many different kinds of activities and people to
effect paiients’ improved adjustinent and to motivate them to initiate
or continue physical therapy.

Ability to form conclusions reflecting patients’ progress on basis of
both sensory or judgmental criteria and measurable or verifiable
criteria, indicated by their reaction to therapy activities.

Physical Demands and Working Conditions

Work may range from hght to heavy depending on nature of activi-
ties and therapy setting.

Considerable reaching, handling. and fingering involved in demen-
strating therapy techniques to natients.

Near visual acuity required to prepare case/records and reports.
Talking and iiearing to iustrucs patients.

Work is nornally performed inside.




PLANNING COORDINATOR

188.118

e e -

(0-99.7)
OCCUPATIONAL DEFINITION

Develops comprehensive plans for providing improved or extended mental
retardation services throughout State in accord with present or anticipat-
ed needs: Establishes or modifies statewide data-collection procedures to
obtain accurate, curreat, and meaningful information concerning existing
or projected mental retardation services, facilities, and personnel re-
sources in relation to demand. Devises and carries out special studies to
facilitate administrative or legislative decisions, interpreting and present-
ing results according to accepted statistical-analvsis procedures. Prepares
comprehensive plans for extending public services and improving public
and private facilities for the retarded in accord with present and future
needs. Maintains continuing familiarity with changes in medical, social,
rehabilitative. legislative. fiscal, and other aspects of retardation to rec-
ommend modified approaches to retardation problems. Visits communi-
ties throughout State to observe conditions and to confer with community
leaders, legislators, health and welfare officials, educators, and others
concerned with retardation problems. Participates in variety of public
information activities, such as talks before broadcast audiences and com-
munity or parents’ organizations to improve public understanding .and
acceptance of the retarded.

EDUCATION, TRAINING, AND EXPERIENCE

Typically, this position requires professional training anc starding in
education, medicine, sccial work, or psychology, preferably with training
or experience in statistics, colnmunity organization planning, public in-
formation, public administration, public health administration. or public
health education. He should have previously demonstrated organizational
ability and the ability to communicate effectively with the public, govern-
ment officials. and others concerned with retardation problems.

WORKER TRAITS
Aptitudes

Verbal ability required to understand and communicate with inter-
disciplina:y specizlists and to read reports, articles, ard other ma-
terials dealing with program activities.

Numerical ability required to undeistand statistical and budgetary
relationships and other quantitative aspects of mentai healtk: pro-
grams.

interests
A preference for situations involving business centact with people to
carry out responsibilities and pariicipate in variety i public-contact
activities.

A preference for situation- concerned with people and the commuani-
cations of ideas to evaluate mental health programs, facilities, and
conditions throughout Stat=, to plan or recommend changes or exten-
sicns meeting needs of the retarded, and to communicate effectiv -
with various individuals and groups.

A preference for responsible. prestigious public-service activities en-
joying the esteem of oihers, reflected in nature of responsibilities
and position within State government hierarchy.
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Tomperaments

Ability to deal with people and with a variety of problems and work
situations demanding demonstrably different responses.

Ability to plan activities, such as construction programs and staff
corferences, as well as daily work program.

Ability tc form generalizations or conclusions on bas;s of both meas-
urable or verifiable and sensory or judg:aental criteria, such as the
relationship between existing mental health programs and anticipat-
ed needs.

Physical Demands and Working Conditions

Work is sedentary.

Talking and hearing to addres. conferences, broadcast audiences,
and civic groups, and to carry on daily work activities.

Work is performed indoors.

PRINCIPAL

091.118
(0-31.10)
director

OCCUPATIONAL DEFINITION

Directs activities of public or private day school for mentally retarded
children or directs educztional program of residential institution serving
retarded and multi-problem patients: Plans instructional program ac-
cording to age, abilities, and needs of students, taking into consideration
accepted standards for special education programs and availability of
facilities ¢ 1 instructiona] personnel. Interviews applicants and parents
to determine suitability for admission, obtain case histories, and facilitate
placement of children in appropriate class or grade consistent with their
age and ability. Refers rejected applicants to other schools or agencies
able to accommodate them, or advises parents of other alternatives for
meeting their children’s needs. Conducts staff meetings and provides ad-
vice, training, and assistance to instructional personnel to increase their
effectiveness and resolve problem situations. Prepares or directs prepara-
tion of records and reports relating to school activities and progress of
students. Confers with medical and other specialists and with representa-
tives of rehabilitation and welfare agencies to exchange information con-
cerning student needs. Evaluates performance and supervises work
activities of subordinates. Counsels and disciplines students as requested.
Participates in variety oi professional, public information, and student
activities as representative of faculty or school. Where school is adjunct to
residential institution, coordinates training of each child with total reha-
bilitation program cf institution. May teach. May participate in educa-
tional research activities being carried out at institution. May order or
authorize purchase of supplies and materials.

EDUCATION. TRAINING; AND EXPERIENCE

Master’s degree in Education, Educational Administration. or Special
Education preferred, plus substantial experience in teaching the handi-
capped. Requirements may vary ssmewhat emong public and private
institutions, size of school, and age ¢r retardation level of group served.
In schools serving older, educable mentai retardates, a background in
industriz 1 aris ecducation with additicual coursework in special education
may be ic-eptable. In developmenial school progrems and those affiliated
with hspitals er clinics, training in psychology may be required with
qualifications ranging up to a Ph.D. degrze plus clinical experience.




WORKER TRA!TS
Aptitudes

Verbal ability required to direct e« ucational program and io confer
with parents, staff, and others of varying levels of comprehension.

Clerical perception required in preparing or verifying records, such
as attendance tabulations, case histories, and schedules of teachers.

interests

A preference for situations involving people and the communication
of ideas to direct school activities and participate in community
affairs as representative of faculty or school.

A preference for activities resulting in prestige or the esteem of
others, associated with administrative and public-coniact functions
and nature and level of responsibilities.

Temperamenits

Ability to function in situations characierized by variety and change
to respond io varying job demands and types of individuals.
A

Ability to direct, control, or plan an activity or the activities of
others, required for exercising direction over school activities and
personnel.

Ability to deal with people of varying capacities and in terms of
their total personalities to counsel students, supervise teachers and
other personnel, and cooperate with other groups in the community.

Ability to form conclusions based on sensory or judgmental criteria
in planning, scheduling, supervising, disciplining, and otherwise
carrying on supervisory and administrative activities.

Physical Demands and Working Conditions

Work is sedentary.

Considerable talking and hearing involved in interpersoral relaiion-
ships with students, faculty, parents, and community groups.

Near visual acuity to prepare or verify records.
Work is perfurmed inside.

PROGRAM DIRECTOR
188.118
(0-99.7)
state mental program coordinator
OCCUPATIONAL DEFINITION

Plans and coordinates 3tate and local programs for diagnosis, care, and
rchabilitation of the mentally retarded: Conducts surveys to identify nesd
for establishment or expansion of facilities, such as diagnostic clinics and
day-care centers, to provide adequate local or 1egional service to retar-
dates, Confers with community leaders, educators, public health officials,
and others concerned with problems of the retarded to assess and orga-
nize programs for combating retardation within each community or area.
Directs maintenance of roster listing names and addresses c¢f physicians,
welfare officials, and others providing services to the retarded snd their
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families to facilitate coordinated approach to retardaticn problems. Devel.
ops and implements plans for locating, staffing, and constructing facili-
ties for diagnosis, care, and rehabilitation of the r:tarded according to
demonstrated needs. Inspects existing facilities and proposed construction
sites to determine conformity to State requirements and their effective-
ness in meeting program objectives. Evaluates construction plans and esti-
mates operating costs of projected facilities to provide data for adminis-
trative decisions and budgetary approval. Coordinates activities with
those of other public programs and with officials of neighboring States to
insure maximum effectiveness and prevent duplication of services to the
retarded. Represents department in contacts with public and private or-
ganizations, at professional meetings, and at speaking engagements to
exchange information concerning programs and improve public under-
standing of retardation problems. In most States, collaborates with and
suparvises PLANNING COORDINATOR.

EDUCATION, TRAINING, AND EXPERIENCE

Many States require or refer a quaiified physician, particularly a PE.
DIATRICIAN or PSYCHIATRIST. A PSYCHOLOGIST, SOCIAL
WORKER, or educator holding a Ph.D. may also be acceptable. Usuelly
the incumbent will have had substantial administrative experience and
thorough familiarity with mental health problems and resources. In some
States, responsibility for cocrdinating mental retardaiion services is com.
bined with broader mental health program activities. Appointments are
made by the governor of each State,

WORKER TRAITS
Aptitudes

Verbal ability required to understang and communicate with inter-
disciplinary specialists and to read reports, articles, and other ma-
terials dealing with program activities.

Numerical ability required to understand statistical and budgetary

relationships and other quantitative aspects of mental health pro-
grams.

intorests

A preference for situations involving business contact with people to
carry out administrative and supervisory responsibilities and partici-
pate in variety of public-contact activities.

A preference for situations concerned with people and the communi-
cations of ideas to evaluate mental health prc_rams, facilitics, and
conditions throughout State, to plan or recommend changes or exten-
sions meeting needs of the retarded, and to communicate effectively
with various individuals and groups.

A preference for responsible, prestigious public-service activities en-
joying the esteera of othars, reflected in nature of responsibilities
and appointment to them by governor.

Temperaments

Ability to deal with people and with a variety of problems and work
situations demanding demonstrably different responses.

Ability 10 direct, control, or plan activities, such as construction pro-
grams and staff conferences, as well as daily work program,

Ability to fcrm generalizations or conclusions on basis of hoth meas.
urable or verifiable and sensory or judgmental criteria, such as the
relationship between existing mental health programs and anticipat-
ed needs.
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Physical Demands and Working Conditions

Work is sedentary.

Talking and hearing to address conferences, broadcast audiences,
and civic gronps. and to carry on daily work activities.

Woril: is performed indoors,

PSYCHIATRIST

070.105
(0-26.10)

OCCUPATIONAL DEFINITION

Diagnoses and treats mental and emstionai discrders by medical and
psychiatric means and plans or carries out therapy programs for multi-
problemn patients: Interviews patients. their families, and others familiar
with patients” background. general medical history, and symptoms of
mental or emotional distress. Examines patients for evidence of physical
illness causing or contributing to ner:tal condition, utilizing laboratory or
other specialized diagnostic tests as necessary to facilitate diagnosis. Per-
forms psychiatric evaluation of patients to determine nature, severity. and
origm of disorder and formulates program of treatment according to
phyaical or psychological cause and probable benefit to each patient. Treats
or directs treatment of patients, using appropriate medication and psy-
chotherapeutic techniques as indicated. referring patients to other practi-
tioners as necessary for specialized care. Plans or recommends total reha-
bilitation programs for disturbed. multi-problem patients, such as the
physically handicapped or mentally retarded. conferring with rehabilita-
tion specialists to exchange informatior. relating to patients’ condition
and progress. Certifies mental condition of psychiatric patients and rec-
ommends institutionalization. release. or other disposition as indicated.
Prepares case histories and records refiecting patients’ progress or re-
gression. May participate in or conduct research in psychiatric problems
and improved therapeutic techniques. May instruct psychialric residents,
interns. and other members of institution staff in work activities and
accepted approaches to mental Lealth problems. May direct activities of
outpatient clinic, hespital psvchiatric department, institution for the men-
taliy retarded. or other facility dispensing psychiatric services.

EDUCATION, TRAINING; AND EXPERIENCE

Aft ¢ completion of M. D. degree and medical internship, up to four
years' residency in psychiatry in a clinical setting is usually required.
Certification reauircments dictate passing an examination administered
by the appropriate State licensing board. Additional study and expe-
rience may he required for key positions. such as the director of a clinic,
residential institution. or statewide mental healtk or mental retardation
pregram.
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WORKER TRAITS
Aptitudes

Verbal ability to communicate at various levels with patients, lay
persons, and iellow members of the rehabilitation tcam, and to un-
derstand medical terminology.

Numerical ability to understand and present quantitative aspects of
patient care, such as tes* scores and statistical relationships ex-
pressed in case histories and psycholegical literature.

Spatial perception to understand functioning of human physiology
and to perform diagnostic examinations.

Motor coordination, manual dexterity, finger dexterity and color dis-

crimination to perforin diagnoses and conduct physical aspects of
treatment.

Ciinical Psychologist testing child’s ferm and spatial recognition to help
deterinine the presence or degree
approach best suited to her needs.

of retardation and the rehabilitation




A preference for activities involving working with people for their
presumed good, necessary in serving the disturbed and handicapped.

A preference for activities involving people and the communication
of ideas to communicate with patients, lay persons, and othera to
evaluate patients’ mental health and rehabilitative potential, and to
plan therapy program.

A preference for scientific and technical activities, reflected in medi-
cal orientation of psychiatric training and practice.

Temperaments
Ability to direct, control, or plan such activities as therapy programs
involving action by others.

Ability to deal with people in terms of their total personalities to
assist them in attaining personal adjustment.

Ability to form conclusions bav:d on sensory or judgmental criteria
and on measurabie or verifiable criteria, required in diagnosis and
treatment of patients from results of clinical observations and such
objective measures as test scores.

Physical Demands and Working Conditions
Work is mostly sedentary.

Some reaching, handling, and feeling may be required for diagnosis
of physical conditions coexisting with or causing retardation.

Talking and hearing required to communicate with patients and
other members of therapy team.

Near visual acvity and color discrimination required in diagnosis.
Work is performed inside.

PSYCHOLOGIST, CLINICAL

045.108
(0-36.22)

OCCUPATIONAL DEFINITION

Diagnoses and treats mental and emotiona’. disorders and plans or carries
out rehabilitation progro s to benefit mulii-probiem patients: Interviews
patient and other persons familiar with nis background, administering
and interpreting appropriate intelligence. achievement, aptitude, persenal-
itv, and other tests to asse: s intelligence and social adapiation, diagnose
psychological problems, and formulate program for rehabilitation or
treatment. Treats psychological disordcrs to effect improved adjustment,
using accepted therapeutic techniques, such as directive, nondirective,
supportive, and play therapy. determining frequency and duration of
therapy according to patient’s condition. Refers multi-problem cases,
such as disturbed persons who are physically ill, handicapped, or men-
tally retarded, tc appropriate rehabilitation agency or participates in
planning and implementing rehabilitation programs to meet their special-
ized needs. Prepares reports reflecting diagnostic findings. therapeutic
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recomuiendations, and patieni’s progress. May collaborate with PSY-
CHIATRISTS and other specialists in diagnosis and treatment, May di-
rect and instruct students serving psycliological internsiips in hospitals
or clinics. May conduct research in personality development, learning, or
other aspects of human behavior, May administer activitiss of institation
serving needs of disturhed, mentally retarded, or other groups requiring
psychological services. May specialize in one or more aspects of field,
such as test administration or mental retardation.

EDUCATION, TRAINING, AND EXPERIENCE

Few positions available without a Master’s degree in Psychology, and a
Ph.D is usually recessary for advancement. Supervised clinical expe-
rience, usually one year, is typically included in graduate stady program.
Many employers require several years of clinjcal practice, often with the
mentally retarded. Key positions may require significantly higher qualifi-
cations, such as administrative or research experience.

WORKER TRAITS

Aptitudes
Verbal ability to ommunicate at various levels with patients, Lay
persons, and fellow members of the rehabilitation team, and to un-
de:stand medical terminology.

Nrmerical &bility 10 understand and present quantitative aspects of
pauert care, such as test scores and statistical relationships ex-
presse. in case histories and psychological literature.

Some clerical perception required to maintain case records.

interests
A preference for activities involving working with people for their
presumed good, such as the maladjusted or handicapped.

A preference for activities involving people and the communicarjon
of ideas to comnunicate with parents, patients, and others, to eval-
uate patient problems, and to plan therapy program- meeting spe-
cific needs.

A preference for scientific and technical activities to understand and
relate psychological testing and experimenial methodology to opera-
tiona! needs.

T.mp.yam.nls

Ability to direct, control, or plan such activities as therapy preograms
involving actinn by others.

Ability to form conclusions based on sensory or judgmental criteria
and measurable or verifiable criteria, required in evaluating pa-
tients’ capacities and needs from interviews and objective tests.

Ability to deal with people of varying needs, requiring varying re-
Sponses, to carry out counseling and other functione.,

Physical Demands and Working Conditions
Work is mostly sedentary.

Talking and hearing required to communicate with patients,
members of staff. parents, and others.

Work is performed inside.

Near visual acuity to ~core tests and preparc case records.




PSYCHOLOGIST, SCHOOL
045108
(0-36.43)

OCCUPATIONAL DEFINITION

Diagnoses needs of handicapped, disturbed, gifted, or other exceptional
children within educational sysiem or school, and plans and implements
corrective programs to facilitate their maximum achievement and person-
al adjustment: Conducts diagnostic studies to identify children’s needs,
limitations, and potentials by observing them in classroom and at play,
reviewing school records, conferring with parents end school persornel,
and administering standardized tests. Interprets findings and recom-
mends assignment of children to existing special education programs or
plans new programs to mect their needs. Counsels pupils individually
and in groups, employing such techniques as psychodrama and play ther-
apy to assist them in acliieving academic and personal adjustment.
Refers multi-problem -.ud severely handicar :d or disturbed cases to
appropriate private facilities and community .gencies for more extensive,
specialized services required by child or family. Plans or participates in
planning system-wide testing programs, remedial classes, and other spe-
cial education services to meet changing needs. Provides consultaiive serv-
ices to school board, school administrators, administrative comn:ittees.
teachers, and parent-teacher groups. Keeps records of casework activi-
ties, and prepares case-history reports and recommendations for action as
required.

EDUCATION, TRAINING,; AND EXPERIENCE

Few positions available without at least a master’s degree in Psychology.
Key positions mav require significantly higher qualifications, such as
administrative, clinical, or research experience. a Ph.D.. and specialized
experience with exceptional children.

WORKER TRAITS
Aptitudes

Verbal ability to communicate at various levels with students,
teachers, parents, and school administrators; to understand psycho-
logical terminology; and to prepare case-history repoits.

Numerical ability to understand and present quantitative aspects of
student adjustment problems, such as test scores and statistical rela-
tionships expressed in psychological literature.

Some clerical perception required to maintain case records.

A preference for activities involving working with people for their
presumed good. such as the maladjusted or handicapped.

A preference for activities involving people and the communication
of ideas to communicate with students, parents, and others; to eval-

uate student problems; and to plan programs meeting specific
needs.

A p.eference for scientific and technical activities to understand and

relaie psychological testing and experimenta: methodology to opera-
tional needs.
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Temperaments

Ability to direct. control. or plan such activities as educational pro-
grams involving action by others.

Ability to form conclusions based on sensory or judgmental ciiteria
and measurable or verifiable criteria. required in evaluating stu-
dents’ capacities and needs from results of student interviews and
objective tests.

Ability to deal with people of varying needs, requiring varying re-
sponses, to carry out counseling and other functions.

Physical Demands and Working Conditions
Work is sedentary.

Talking and hearing required to communicate with children,
men.bers of staff, parents, and school administrators.

Near visual acuity to score tests and prepare case records.
Work is performed inside.

RECREATIONAL THERAPIST
079.128
© (0-32.05)
OCCUPATION L DEFINITION

Organizes and directs medically approved recreation program for pa-
tients in hospitals, rehabilitation centers. and similar instittitions to effect
improvement in their physical or mental condition: Organizes and directs
such activities as adapted sports. dramatics, nature study, social activi-
ties, games. and arts and crafts in accord with patients’ needs, capabili-
ties, and interests as determined by discussions with other members of
rehabilitation team. Participates in recreation activities as necessary,
Prepares reports for medical staff and other members of treatmeni iearnsi,
reflecting patients’ progress. May supervise activities of volunteer
workers and others participating in therapy program. May specialize in
one or more aspects of recreation, as arts and crafts or sports.

EDUCATION. TRAINING, AND EXPERIENCE

College degree in Recreation or Recreation Therapy preferred. although a
degree in Physical Education. Art, Dramatics, or related subject may
qualify beginning therapists after on-the-job training or chnical expe-
rience. Persons with a special interest in one aspect of recreation. such as
dancing or drama, may prefer restricting their college major and their
job opportunities accordingly.

WORLER TRAITS
Aptitudes

Verbal ability to orient services to patients of varying levels of matur-
ity and comprehension. and to understand medjcal terminology a-
related to patient’s therapy program.

Moter coordination and eye-hand-foot coordination to lea:l and partic-
ipate in such recreational activities as dancing. group sports. and
children’s games.

Manual dexterity and finger dexterity to participate in and teach
arts and crafts, such as ceramics #nd beadwork.

Color discrimination for art instruction.




daraat-

A prefer<nce for activities involving peopie and »iv: commnnication
of 1dzas to instruct patients and communieate with others.

£ pieference for activities of an ahstrzct and cieative nature needed
to teach such skills as ceramics and artwork.

A preference for working with people for their presumed good neces-
sary for working with the handicapped.

Temperaments

Ability to direct and perform variety of recreational activities and
respond to varied patient needs.

Ability to plan and direct the recreational activities of others.

Ability to deal with people beyond giving and receiving instructions,
evidenced in motivating patients and in promoting their adjustment
through directed recreational activities.

Ability to interpret feelings. ideas. or facts in terms of personal
viewpoint, evidenced in creative recreational activities, such as clav
modeling and artwork.

Ability to assess patients” progress en basis of sensory or judgmental
criteria.

Physical Demands and Working Conditions

Work may range from light to medium. depending on recreational
activities pursued.

Climbing. balancing, <tooping. kneeling. reaching, talking. hearing,
and visual acuity all required in varying degrees. depending on
activity. to demonstrate and engage in prescribed recreational pro-
gram.

Work may be performed both indoors and outdoors.

REHABILITATI/ON
COUNSELOR

045.108

(0-36.40C)
vocational rehabilitation counselor
OCCUPATIONAL DEFINITION

Counsels physically or mentally handicapped persons and mempers of
their families to develop program of vocativnal training, to impart infor-
mation about the individual’s limitations and potential, and to place the
individual in a job suited to his abilities: Reviews medical. psychological,
and social history of counselee at sheltered workshop. hosnital, school,
community agency, or other facility. Counsels individual, providing infor-
mation about job trends and employment opportunities, and ensures that
counselee is willing to accept employment. Interviews farily members to
ascertain their attitudes toward the handizap and its possible limitations,
presenting facts siemming from curreni developments in medical, scien-
tific, and occupational research and from diagnoses and prognoses
prepared by medical staff members. Confers with medical sta.. and other
members of rehabilitation team to evaluate information obtained from
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interviews und te<ts and from medical, ~cholastic. and employment rec-
ords, Determines. from these conferences and from knowledge of work-
ing conditions. physical demands, and other requirements of jobs, type of
work hest suited to the individual's capabilities. interests. and talents.
Develops. in cooperation with o:her team members. training program de-
signed to prepare the handicapped individual for this work. defers appli-
cant to training center. On completion of training. develeps job opening
for individual by visiting or telephoning prospective employers’ establish-
ments and referring applicant for interview. Periodically contacts em-
ployer and individual referred to ascertain progress and attempt to re-
solve any udjustment problems, Arranges for subsequent couneeling
sessions where needed. Prepares case-history reports, Participates in com-
munity activities, «uch a< <peaking hefore interested groups to focus
public attention on problems of the handicapped. to obtain support for
rehabilitation programs. and to promote employment of handicapped
workers, May administer aptitude. personality, interest, or achievement
tests to handicapped individuals. May specialize in such problem areas
as mental retardation. epilepsy. amputations. a:coholism, bliadness. or
tuberculosis.

EDUCATION, TRAINING, AND EXPERIENCE

College degree, preferably in Psychology, Sociology, Education, or related
~ubject area. Specialized pi fessional education leading to a master's
degree in Vocational Rehabilitation i increasinglv required. especially
for advancement to higher-echelon positions. Experience in vocational
guidance, personnel work. social work. teaching. and health-service work
may be especially helpfui to applicants without advanced degirees. Col-
lege courses in public speaking, occupational information, test adminis-
tration, and counseling are desirable. regardless of degiee program pur-
sued.

WORKER TRAITS
Aptitudes

Verbal ability to counsel handicapped persons and families. to solicit
iob vacancies. to prepare case reports. to read medical and psvchiat-
ric evaluation of client. and to participate in public information
activities.

Spatial ability to relate work elements in occupations to client’s disa-
bility. particularly where the client is physically handicapped.

interests .
A preference for activities concerned with people and the communi-
cation of ideas o0 counsel the handicapped and deal with parents,
employers, and others, and to plan total rehabilitation program.

A preference for working with people for their presumed good to
asoist the handicapped in their vorational adjrstment.

Temperaments

Ability to deal with people in terms of their total personalities to
counse! clients and perform other public-contact functions.

Ability to plan a total (ehabilitation program for handicapped per-
sens and to direct its implementation by other members of the reha-
bilitation team.

Ability to make _ecisions influencing client’s welfare on basis of
sensory or judgmertal criteria.

Ability to function in situations involving variety and change, as
caclt individual or problem may differ markedly from previous ex-
perience and inay require different responses or approaches.




Physical Demands and Working Conditions

Work is usually sedentary and is performed indoors.

Talking and hearing required constantly in contacts with clients and
emplovers. and in related activities.

SOCIAL WORKER

195.108
(0-27.20)

OCCUPATIONAL DEFINITION

Counsels and assists individuals, families, and groups in meeting prob-
lems involving personal adjustment, health, finances, a.id similar difficul-
ties through mstitutional or community social service activities: Inter-
views client. members of his family, employer, clergyman, and others
familiar with client’s situation to develop case history and determine
nature and dimension of problem. Assesses problem in terms of all fac-
tors contributing to client’s situation and his capacity to respond con-
structively to needed changes in attitudes or behavior. Plans approach for
solving or improving client’s adjustment to problem, conferring with
medical. legal, or other specialists as necessary. Counsels client and
members of family, individually or in group, to suggest steps for improv-
ing situation and to assist client in recognizing need for changes in
attitudes, actions, or conditions that have contributed to it. Refers client
or members of family to specialized agencies, such as medical or psy-
chiatric clinic. rehabilitation center, employment office, or legal-aid so-
ciety as indicated. Assists clients in such actions as securing public-as-
sistance benefits. obtaining adoptive or foster homes for children, and
enrolling the handicapped in special schools or activity programs. Coop-
erates with charitable. religious, fraternal. health service. and related
organizations to plan and coordinate service to individuals or groups.
Organizes and participates in group activities for children, adolescents,
and adults in such settings as parks, camps, community centers, and
institutions. Addresses interested groups and participates in variety of
civic activities to improve community understanding and enlist support
for social service programs. Prepar=s records and reporls to assist wel-
fare officials 1 meeting operational .esponsibilities and planning future
needs. May specialize in one phase of activity, such as ruedical or psy-
chiatric sacial service, child welfare, public assistance. individual or fam-
ilv casework, group wok. or community-wide welfare planning.

EDUCATION, TRAINING, AKND EXPERIENCE

College degree required with master’s degree in Social Work from
accredited school essential for advancement. Employers differ in hiring
requirements for social work specializations, such as psychiatric or medi-
cal social work, groupwork, and administration. The relative value of
vpecialization in one of the above areas may be less important, in serving
*he retarded. than experience with the handicapped and a particular
interest or facility in dealing with their problems.

WORKER TRAITS
Aplitudes

Verbal ability to comnignicate with counselees and others during
casework activities, and t¢ vead reports and prepare case histories.

Some clerical perception required to maintain case rccords.




interests
A preference for activities concerned with people and the communi-
cation of ideas to work effectively with the public, and to evaluate
client problems and develop constructive approaches to their solu-
tron.

A preference for working with people for their presumed good. such
as the indigent and handicapped.

Termperaments
Ability to perform job duties requiring considerable variety and
change in work location, in nature and criticality of problems en-
countered, and in types of clients served.

Ability to deal with people and their attitudes, opinions, and behav-
ior to effect constructive changes in client’s or family’s conduct,
home situaticn, and other unfavorable conditions bearing on case.

Ability to arrive at decisions based- on sensory or judgmental crite-
ria in identifying, resolving, or ameliorating social problems.

Physical Demands. and Working Conditions
Work may range from sedentary to light, as incunihent may be
requred to walk, drive, climb stairs. and engage in similar light
exertion when visiting homes.

Talking and hearing essential for casework activities.
Near visual acuity required to ¥ ‘pare reports and case records.
Normally, work is performcd inside.

SOCIAL WORKER, SCHOOL

195.108
(0-27.20)
home-and-school visitor: school adjustment
counselor ; visiting teacher
OCCUPATIONAL DEFINITION

Assists children having difficulty adapting them::':s to school life
where individualized professional help is indicatew.: Counsels chjldren
wh se behavior or school progress indicates need for individual guid-
anze. Consults with parents, teachers, and other school personnel to
determine causes of problems and to effect solutions. Arranges for medi-
cal, psychiatric, and other exam:nations that may disclose causes of diffi-
culties and indicate remedial mcasures, Assists students, parents, and
teachers to rccognize attitudes or conditions that may have caused or
eggravated problems. Recommends change of class or schovl special
tutoring, or other action to resolve or ameliorate problem situations.
Serves as liaison between school arnd community resources, <uch as fam-
ily-service agencies, child-guidance clinics. protective services, doctors,
and clergymen Serves as consultant to school personnel regarding chil-
dren or situations not rcterred to him for direct service. Prepares case
reports and records reflecting activities.

EDUCATION, TRAINING, AND EXPERIENCE

College degree required, preferably with such courses as education, psy-
56 chology, guidance counseling. anthropology, and sociology. Frequently,




experienced teachers are promoted into this wccupation because of their
personal qualifications and demonstrated desire to work with problem
children in 2 home setting. The recommended rreparation for all social
work, however, is a baccalaureate degree plus two years of graduate

study leading to a master's degree from an accredited school of cocial
work.

WORKER TRAITS
Aptitudes

Verbal ability to communicate with student-. teachers, and parents

during cascwork activities and to read reports and prepare case
histories.

Some clerical perception and numerical ability required to maintain

records relating to pupil attendance and other quantitative aspects
of casework services.

Iinterests

A preference for activities concerned with people and the communi-
cation of ideas to work effectively with the public and to evaluate

pupil problems and develop constructive approaches to their solu-
tion.

A preference for working with people for their presumed good,
necessary for working with retarded youngsters or others experienc-
ing adjustment problems.

Temperaments

Ability to perform job duties requiring considerable variety and
change in work location, in nature and criticality of problems en-
countered, and in types of students served.

Ability to deal with people and their attitudes, opinions, and behay-
ior to effect constructive changes in pupils conduct, home situa-
tion, and other unfavorable conditions bearing on case.

Ability to develop plans and arrive at decisions based on sensory or
judgmental criteria in resolving or ameliorating student problems.

Physical Demands and Working Conditions

Work may rarge from sedentary to light, as incumbent may be
required to walk, drive, climb stairs, an engage in similar light
exertion when visiting homes.

Talking and hearing essent’al in counseling and other casework
activities,

Near visual acuity required to maintain case records and prepare
reports.

Normally. work i« performed in<ide.

SPEECH CLINICIAN
079.108
(0-39)
Speech correctionist; speech therapist
OCCUPATIONAL DEFINITION

Examines and provides remedial services to victims of spcech and lan-
guage disorders in clinics, schools, residential institutions, and similar
facilities: Examines patients and perferms standard diagnostic tests to
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determine nature and severity of disorder. such as stuttering or lisping,
and speech problems associated with impairments. such as cleft palate.
cerebral palsy. mentz] retardation. and aphasia. Instruets handicapped
patients in desirable speech habijt. and voice improvement by exercise in
controlling hreathing, articulation. and voice. where impairment is not
correctible by surgery or other medical treatment. using tape reco,

mirrors. balloons. and <imijlar work aids. When instructing patients hav-
ing multiple handicap-, coordinates speech therapy with other rehabijlita-
tive activities, conferring with dappropriate members of rehabilitaiion
team to exchange informat;on relating to patients’ progress ard needs.
May counsel patients, thejr families. and .+-ache « concern. o social, vo-
cational, and psychological problems associated with d +bilities of
speech or voice. When qualified to administer hearing tests snd provide
remedial services to victims of speech disorders resulting from hearing
loss, may be known as SPEECH-AND-HEARING-CLINICIAN. When
meeting prescribed certificatjon standards requiring graduate training in

speech pathology and audiology, may he designated SPEECH PATHOL.
OGIST.

EDUCATION, TRAINIANG, AND EXPERIENCE

Generally, a college degree in Speech or Speech Therapy. preferably
with subsequent supervised clinical experience. is considered qualifying.
In some cases, experienced teachers with degrees in other specializations
have qualified by taking postgraduate work in speech therapy. A
Master’s degree in Speech Pathology and Audiology is necessary for
certification as a SPFECH PATHOLOGIST. Workers who qualify as
SPEECH-AND-HEARING CLINICIANS, rather than in speech therapy
alone, may §nd opportunities more readily available and advancement
more rapid.

WORKER TRAITS
Aptitudes

Verbal ability 1o communicate with patients and other members of
rehabilitation team, and to understand medical terminology.

Spatial perception to inderstand physiology of speech production
and nature of speech defects.
.

lnl.r.sts -

A preference for ‘ealing with people, especially the handicapped, in
a personal and professional 1 fationship.

A preference for activities of a scientific and technical nature, re-
quired for understanding the physiology of speech production and
applying the concepts of speech therapy.

A preference for working with people for their presumed good to
instruct the speech-handicapped.

T.mp.ram.nls

Ability to direct. control, and plan activities, such as speech therapy

program. and implement jt by conducting speech exercises with pa-
tients.

Ability to examine patients and form diagnostic conclusions of
speech defects on basjs of measurable or verifiable criteria, using
standard diagnostic procedures.

Ability to form Judgmenta! conclusjons about eflicocy of specific
therapy techniques in correcting speech problem of batient, and to
plan total therapy program of maximum benefit.

Ability to deal wiih people in terms of their total personalities to
enlist their cooperation in diagnosis and therapy .




Physical Demands and Working Conditions
Work is light.

Reaching, handling. and feeling involved in examining patients and
m u ‘g work aids, ~ach as balloons and mirrors.

Talking and hearing essential to examine and instruct patients,

Near visual acui ; required to conduct examinations «f speech or-
gans.

Wark is performed iside.

SUPERINTENDENT,
INSTITUTION

187.118
(0-99.84)

OCCUPATIONAL DEFINITION

Administers activities of residential institution providing custodial or re-

habilitative services to mentally retarded and multi-problem patients:

Plans and coordinates. through subordinates. educational, recreational.

custedial, and other programs of institation according to principles of

efficient management. available personnel resources, and appropriate re-

habilitative approaches for type of institution and needs of patients.

Directs management of supporting services, such as cafeterias. laundries,

infirmaries, farms. camps. dairies. and industries, delegating operational

responsibilities to subordinates. Establishes and implements policies of

institution ielating to acceptance. rehabilitation. and release of patients,

employment of <taff. and <imilar responsibilities in accord with appli- 1
cable laws and procedures governing residential institutions. Confers |
with staff, visitors. and other individuals and groups to clarify policies, :
resolve problems. and exchange information concerning institutional ac-

tivities. Mainiains continuing contacts with schools, welfare and rehabili- l
tation arencies, professional organizations, and other groups to facilitate

referral of patients and application of new approaches to institutional

needs. Pians major changes or additions to physical plant and modifica-

tions 1 program activities for approval by governing Loard or other

authority. Authorizes disbursements for major expenditures requested by l
subordinates, Dire..s preparation of statistical and narrative reports

reflecting institutional activities. May prepare or direct preparation of l
budget. May interview, hire, and discharge personnel. May direct or

participate in research activities being carried on under auspices of insti- .

tution. In smaller institutions, may perform diagnostic. therapeutic. or

counseling functions depending on medical. psychological, or psychiatric

~pecialization,

EDUCATION, TRAINING, AND EXPERIENCE

Varies accordmg to mstitution.  Some institutions require a qualified

PHYSICIAN, frequently a PEDIATRICIAN or PSYCHIATRIST with

demonstrated adminictrative or clinical experience. Others gzcept candi-

dates with a master’s or doctoral degree in Psychology. Social Work.

Education. or an allied discipline. plus additional administrative expe-

rience. Still others prefere administrators with backgrounds in business

administration, hospital administration. or a related competence. Sub-

staniial experience with handicapped children, often specifically the

mentally retarded. may also he required. 59
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WORKER TRAITS
Aptitudes

Verhal ability required to ditect institutional program and to confer
with pareats. staff. and others of varving levels of comprehension
:pj_‘_ varhal umhisti(‘ution.

Numierical ability to under<tand variety of budgeting ana waii-1ica!
relationships.

interests
A preference for situations “.volving business contact with people to

direct institutional activities and participate in professional activi-
ties a< representative of institution.

A preference for situations involving people and the communication
of ideas to plan institutional programs and communicate them o
staff,

A preference for activities resulting in prestige or the esteem of
others reflected in nature and <tature of position within institution
and in community.

Temperaments

Ability to respond to administrative problems and situaticns often
characterized by variety and change.

Ability to direct. control. or plan an activity or the activities of
others. required for exercising direction over instituticnal activities
and personnel.
Ability to deal with people of varying capacities to supervi:e subor-
dinate personnel and cooperate with other groug s in the community
or profession.

Ability to form conclusions based both on measurable or verifiable
criteria and on <en<ory or judgmental criteria in plann..g. schedul-
ing. evaluating. and otherwise carrying on supervisory and adminis-
trative activities.

Physical Demands and Working Conditions
Work is sedentary.

Considerable talking aud hearing involved in interpersonal rclation-
ships with stafl, perents, and commuaity groups.
Work is performed inside.

TEACHER,
SPECIAL EDUCATION

094.228
(0-32.03)

teacher, mentally deficient; teacher, mentally retarded
OCCUPATIONAL DEFINITION

Instiucts mentally retarded students in rudiments of reading, writing,
arithmetic. music, arts and crafts. self-care and socially acceptable Lehan-
ior, and vocational «ubjects in schools and other in-titutions to improve
self-safficiency and employability: Plan« instructional program in accord-
ance with such factors a< degree of retardation. social maturity, age,
60 sex, emotional stability. and educational background of students, as de-

L
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termined by observation. review of case histories. and results of appro-
priate tests. Provides systematic instruction in surh areas as reading and
writing. industrial arts and crafts, home management and homemaking
activities, music, art. and physical education. Selects or deuises instruc-
tional techniques. material<. or equipment. including audiovisual mate-
rials. best suited to students’ needs. Counseis tudents experiencing <ocial
or emousnal dificulties. Prepares reports. evaluations. and recommenda-
tions for other member~ of rehabilitation team, based on students’ reac-
tions to classroom situations. Diccus<es progress of students with parents
or team members to acertain factor< inhibiting progress and to ensure
maximum effectiveness in developing students’ potential. May specialize
in teaching academic subjects or industrial arts and crafts to mildly
ietarded students or in instructing more severely retarded students in
socia"zation <kills. including sharing and getting along with others; self-
help <hills. including feeding and dressing one’s self; and in practical
shills. such a« <etting the table. dustig. ironing. and traveling to work on
public transit. When specializing in teaching such subjects as arts and
craft<. music. or dancing, mav he designated SPECIAL-RESOURCES
TEACHER.
EDUCATION, TRAINING, AND EXPERIENCE

Graduation from accredited college or university witk degree in Elemen-
tary or Secondary Education. with completion of required courses in
education of the exeeptional child. plus courses in subject-matter spe-
cialty. Up to two vears' experience teaching the mentally retarded in
addition to .tudent teaching requirement while studying for degree re-
quired.

WORKER TRAITS
Aptitudass

Verhal ability to commumiecate with <tudents whose abilities in these
areas are «ignificantly below average; also «ignificant for prepara-
tion of reports,

Numerical ability to teach arithmetic and to score tests.

Clerical percention to keep attendance a J achievement records.

interests
A preference for situations involving activities concerned with
people and tiic communication of ideas to instruct students and
commuuicate with fell.w staff members, parents, and others.

A preference for working with people for their presumed good or
for dealing with people and language in <ocial situations to work
with the handicapped.

Temperaments

Ability to adjust to varied conditions, job demands, and capacities
of students as required to conduct meaningfvl instructional program
geared to student needs. .

Ability to assume responsibility for the direciion, control, and plan-
ning of an entire activity or the activities of others, such as assign-
ments and class projects.

Ability to deas with people in actual job duties bevond giving and
recetving instructions, needed to communicate with students and
others.

Ability to make decisions according to sensory or judgmental erite-
ria _and measurable or verifiable criteria to evaluate ~tudents
achievement. poteniia! and academic or social progress.

61




62

Physical Demands and Working Conditions

Light to medium wotk (varies with specialization; shop instructors
meriting medium, cthers light).

Reaching, handling, fingering, and feeling for crafi work and shop
classes.

Talking and hearing to emphasize instructions for students who may
not easily grasp the spoken word.

Near visuul acuity to examine finished work, demonstrate techniques
to students, and to keep class records.

Work area may be noisy.
Work is performed inside.

Opts B
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GLOSSARY

ELECTROENCEPHALOGRAPH: An instrument that measures im-
pulse frequencies and differences in electrical potential in different parts
of the brain. Data are recorded as a ceries of irregular lines on a contjn.
Uous graph, and used by the medical practitioner as an ajd in diagnos-
ing brain disorders,

DAY-CARE CENTER: A facility attended by retarded individuals,
usually during scheol hours, to obtain training, personal care and super-
vision, and recreational and social experiences, In most cases, such facil-
ities exist primarily to serve Very young retardates and those unable to
profit from conventjonal school programs or special education classes,

GENETICS: That branch of biology concerned with heredity and varia-
tion of characteristics jn all forms of life.

MULTI-PROBLEM: A designation applied 10 retarded individual«

with one or more additional handicaps. such as diseaee. speech defecte,
deformities, mental or emotional disorders. or special problems of ad-
Justment.

NEUROLOGY: The branch of medicine concerned with the diagnosis
and treatment of organic diseases and disorders of the nervous system.

ORTHOTI(S: The branch of health science concerned wijtl, making
and fitting < thopedic braces and devices to support weakened body
parts or to correct physical defects. sycl, as spinal malformations.

PHYSICAL THERAPY: The branch of medicine concerned with the
treatment of patients with disabilities, disorders. or injuries to relieve
pain, develop or restore function. and maintaijn maximum performance.
by the use of such physical means as massage, heat, water, electricity,
and exercise,

PROSTHETICS: The branch of health science concerned with the
making and fitting of artificial limbs for the human body.

PSYCHOMETRICS: The branch of psychology cencerned with the de-

velopment, administration, scoring, and interpretation of intelligence, ap-
titude, achievement, and similar tests,

SHELTERED WORKSHOP: An es'ablishment employing handj-
capped individuals who produce products or perform services in accord-
ance witl their abilities. and wheo receive wages, occupational training.
and advice or assi~tance in adjusting to independent or semi-independent
living. Some work<hops vigorously attempt to place workers in gainful
employment outside workshop. while others service only individuals of
marginal employability.

1
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DEFINITIONS OF
WORKER TRAITS

APTITUDES: Specific capacities and abilities required of an individ-
ual in order to learn or perform adequately a task or job duty.

INTELL!GENCE: General learning ability. The ability to “catch
on” or understand instructions and underlying principles. Ability to
reason and make judgments. Closely related to doing well in school.

VERBAL: Ability to understand meanings of words and idea-
associated with them, and to use them effectively. To compreheld lan-
guage, to understand relationships between werds, and to under-
stand m-anings of whole sentences and paragraphs. To present in-
formation or ideas clearly.

NUMERICAL: Ability to perform arithmetic operations quickly
and accurately.

SPATIAL: Ability to comprehend forms in space and understand
refationships of plane and solid objects. May be used in such tasks
as blueprint reading and in solving geometry problems. Frequently
described as the ability to “visualize” objects of two or three dimen-
sions, or to think visually of geometric forms.

FORM PERCEPTION: Ability to perceive pertinent detail in ob-
jects or in pictorial cr graphic material; to make visual compari-
sons and discriminations and see slight differences in shapes and
shadings of figures and widths and Iengths of lines.

CLERICAL PERCEPTION: Ability to perceive pertinent detail in
verbal or tabular material; to observe differences in copy, to proof-

read words and numbers, and to avoid perceptual errors in arith.
metic computation.

MOTOR COORDINATION: Ability to coordinate eyes and
hands or fingers rapidly and accurately in making precise move-
ments with speed. Ability to make a movement response accurately
and quickly.

FINGER DEXTERITY: Ability to move the fingers and manip-
66 ulate small objects with the fingers rapidly or accurately,
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MANUAL DEXTERITY: Ability to move the hands easily and
skillfully. To work with the hands in placing and turning motious.

EYE-HAND-FOOT COORDINATION: Ability to move the hand

and foot coordinaiely with cach other in accordance with visual
stimuli.

COLOR DISCRIMINATION: Ability to perceive or recognize sim-
ilarie; or differences in colors, or in shades or other values of the
same color; to identify a particular color, or to recognize harmon-
ious or contrasting color combinations, or to match colors accu-
rately.

INTERESTS:Preferences for rertain types of work activities or expe-
riences, with accompanying rejection of contrary types of activities or
experiences. Five pairs ot interest factors are previded so that a positive
prcference fo:r one factor of a pair also implies rejection of the other
factor of that pair,

1.

Situations involving a prefer- vs. 6. Situations involving a prefer-

ence for activities dealing with ence for activities concerned

things and objects. with people and the communi-
cation of ideas.

. Situations involving a prefer- vs. 7. Situations involving a frefer-

ence for activities involving ence for activities of a scien-
business contact with people. tific and technical naturc.

. Situations involving a prefer- vs. 8. Situations involving a orefer-
ence for activities of a routine, ence for activit.es of an ak
concrete, organized nature. stract and creative nature.

. Situations involving a prefer- vs. 9. Situations involving a prefer-

ence for working for people ence for activities that are
for their presumed good, as in nonsocial in nature, and are
the social welfare sense, or for carried on in relation to proc-
dealing with people and lan- esses, machines, and tech-
guage in social situations. niques.
Situations involving a prefer- vs. 0. Situations involving a prefer-
ence for activities resulting in ence for activities resulting in
prestige or the esteem of tangible, productive satisfac-
others. tion.

TEMPERAMENTS: Different types of occupational situations to which

workers must adjust.

1. Situations involving a variety of duties often characterized by
frequent change.

2. Situations involving repetitive or short-cycle operations carried
out according to set procedures or sequences.

3. Situations involving doing things only under specific instruc-
tion, allowing little or no room for independent action or judg-
ment in working out job problems.

4. Situations involving the direction, control, and plannir.g of an
entire activity or the activities of others.

5. Situations involving the necessity of dealing with people in ac-
tual job duties beyond giving and receiving instructions.

6. Situations involving working alone and apart in physical isola-
tion from others, although the activity may be integrated with
that of others.
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Situations involving influencing people in their opinions, atti-
tudes. or judgments about ideas or things.

8. Situations involving performing adequately under stress when
confronted with the critical or unexpected or when taking risks.

9. Situation~ involving the evaluation (arriving at generalizations.
judgment~. or decisions) of information against sensory or
judgmental criteria.

10. Situations involving the evaluation (arriving at generalizations.
iudgments. or decisions) of information against measurable or
verifiable criteria.

1. Situations involving the interpretation of feelings, ideas. or
facts in terms of personal viewyoint.

i2. Situations involving the precise attainment of set limits, toler-
ances, or standards.

PHYSICAL DEMANDS: Those physical activities required of a
worker in a job. The phvsi~al demands referred to serve as a means of
expressing both the phys. al requirements of the job and the physical
capacities (specific physical traits) a worker must have to meet the
requirements.

. Lifting, Carrying, Pushing, and/or Pulling (Strength).
These zre the primary “strength” physical requirements, and gen-
erally speaking, a person who engages in one of these activities
can engage in all.

Specifically, each of these activitie+ can be described as:

(1) Lifting: Raising or lowering an object from one level to an-
other (includes upward pulling).

(2) Carrying: Transporting an object. usually holding it in the
hands or arms or on the shoulder.

(3) Pushing: Exerting force upon an object so that the object
moves away from the force (includes slapping, striking, kick-
ing, and treadle actions).

(4) Pulling: Exerting force upon an object so that the object
moves toward the force (includes jerking).

The five degrees of this factor (Lifting, Carrying, Pushing, and/or
Pulling) are:

S Sedentary Work: Lifting 10 Ibs. maximum and occasionally
lifting and/or carrying such articles as dockets, ledgers. and small
tools. Although a sedentary job is defined as one which involves
sitting. a certain amount of walking and standing is often neces-
sary in carrying out job duties. Jobs are sedentary if walking and
standing are required only occasionally and other sedentary
criteria are met.

L Light Work: Lifting 20 lbs. maximum with frequent lifting
and/or carrying of objects weighing up to 10 lbs, Even though
the weight lifted may be only a negligible amount, a job is in
this category when it requires walking or standing to a significant
degree, or when it involves sitting most of the time with a degree
of pushing and pulling of arm or leg controls,

M Medium Work: Lifting 50 Ibs. maximum with frequent lifting
and/or carrying of objects weighing up to 25 lps.

H Heavy Work: Lifting 100 lbs. maximum with frequent lifting
and/or carr,ing of objects weighing up to 50 lhs.




V Very Heavy Work: Lifting objects in excess of 100 lbs. with
frequent lifting and/or carrying of objects weighing 50 Ibs. or
more.

2. Climbing and/or Balancing.

(1) Climbing: Ascending or descending ladders, stairs, scaffold-
ing, ramps, poles, ropes, and the like, using the feet and legs
and/or hands and arms:.

(2) Balancing: Maintaining body equilibrium to prevent falling
whzn walking, standing, crouching, or running on narrow, slip-
pery, or erratically moving surfaces; or maintaining body equi-
librium when performing gymnastic feats.

3. Stooping, Kneeling, Crouching, and/or Crawling.

(1) Stoop:ing: Bending the body downward and forward by bend-
ing the spine at the waist.

(2) Kneeling: Bending the legs at the knees to cone to rest on
the knee or knees.

(3) Crouching: Bending the body downward and forward by
bending the legs and spine.

(4) Crawling: Moving about on the hands and knees or hands
and feet.
4. Reaching, Handling, Fingering, and, or Feeling.
(1) Reaching: Extending the hands and arms in any direction.

(2) Handling: Seizing, holding, grasping, turning, or otherwise
working with the hand or hands (fingering not involved).

(3) Fingering: Picking, pinching, or otherwise working with the
fingers primarily (rather than witk: the whole hand or arm, as
in- handling).

(4) Feeling: Perceiving such attributes of objects and materials

as size, shape, temperature, or texture, by means of receptors in
the skin, particularly those of the finger tips.

5. Talking and/or Hearing.
(1) Talking: Expressing or exchanging ideas by means of the
spoken word.

(2) Hearing: Perceiving the nature of sounds by the ear.

6. Seeing: Obtaining impressions through the eyes of the shape,
size, distance motion, color, or other characteristics of objects.
The major visual functions are defined as follows:

(1) Acuity, far: clarity of vision at 20 feet or more.
Acuity, near: clarity of vision at 20 inches or less.
(2) Depth Perception: three-dimensional vision. The ability to

judge distance and space relationships so as to see objects
where and as they actually are.

(3) Field of vision: the area that can be seen up and down or to
the right or left while the eyes are fixed on a given point.

(4) Acco.nmodation: adjustment of the lens of the eye to bring
an sbject into sharp focus. This item is especially important
when doing near-point work at varying distances from the eye.

(5) Color vision: the ability to identify and distinguish colors.
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WORKING CONDITICNS: The physical surroundings of a worker in

a specific job. Also known as Environmental Conditions.

1. Inside, Outside, or Both.

I Inside: Protection from weather conditions, but not necessarily
from temeprature changes.

O Outside: No effective protection from weather.
B Both: Inside and outside.

A job is considered “inside” if the worker spends approximately 75
per cent or more of his time inside, and “outside” if he spends
approximately 75 per cent or more of his time outside. A job is
considered “both” if the activities occur inside or outside in approx-
imately equal amounts.

2. «’xtremes of Cold Plus Temperature Changes.

(1) Extremes of Cold: Temperature sufficiently low to cause
marked bodily discomfort unless the worker is provided with
exceptional protection.

(2) Temperature Changes: Variations in temperature which are
sufficiently marked and abrupt to cause noticeable bodily reac-
tions.

3. Extremes of Heat Plus Temperature Changes.

(1) Extremes of Heat: Temperature sufficiently high to cause
marked bodily discomfort unless the worker is provided with
exceptional protection.

(2) Temperature Changes: Same as 2.(2).

4. Wet and Humid.
(1) Wet: Contact with water or other liquids.

(2) Humid: Atmospheric condition with moisture content suff-
ciently high to cause marked bodily discomfort.

3. Noise and Vibration. Sufficient noise, either constant or inter-
mittent, to cause marked distraction or possible injury to the sense
of hearing and/or sufficient vibration (production of an oscillating
movement or strain on the body or its extremities from repeated
motion or shock) to cause bodily harm if endured day after day.

6. Hazards. Situation in which the individual is exposed to the
definite risk of bodily injury.

7. Fumes, Odors, Toxic Conditions, Dust, and Poor Ventila.
tion.

(1) Fumes: Smoky or vaporous exhalations, usually odorous,
thrown off as the result of combustion or chemical reaction.

(2) Odors: Noxious smells, either toxic or nontoxic.

(3) Toxic Conditions: Exposure io toxic dust, fumes, gases, va-
pors, mists, or liquids which cause general or localized disa-
bling conditions as a result of inhalation or action on the skin.

(4) Duet: Air filled with small particles of any kind, such as tex-
tile dust, flour, wood, leather, feathcrs, etc., and inorganic dust,
including silica and asbestos, which :make the workplaca un-
pleasant or are the source of occupati:nal diseases.

(5) Poor Ventilation: Insufficient movement of air causing a
70 feeling of suffocation; or exposure to drafts.
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OCCUPATIONAL TITLES

The titles listed. all in alphabetical order, are presented in four forns:

All capital letters—main titles identifying tne jobs.
A" lowercase letters—alternate or synonym are titles by which a job is
also known.

Initial capital letters—rclated titl~s These are self-descriptive variations
of the jobs with which they are associated.

All. lowercase letters identified by * —titles to which reference is
made, but which are not described in this volume.

Page
attendant. children’s institution___ __ ______<ee CHILD-CARE
ATTENDANT 18
attendant. occupational therapy __________________________
see OCCUPATIONAL TIIERAPY AID 37
CHILD-CARE ATTENDANT __________. __________ 18
CHILD DEVELOPMENT SPECIALIST ___________ ______ 21
clinic administrator ________________________ .

see DIRECTOR. DIAGNOSTIC AND EVALUATION CLINIC 24

¥consultants ________________________ see Introduction 1
cottage attendant _________________ see COTTAGE PARENT 23
COTTAGE PARENT __________________ _______ 23

*dentist ________ _________ see Introduction 1

*dietitian _______________________________ see Introduction 1
director _______________________________ see PRINCIPAL 44
DIRECTOR, DIAGNOSTIC AND EVALUATION CLINIC. __ 24
DIRECTOR, SHELTERED WORKSHOP ______ ______ _ _ 26
DIRECTOR, SPECIAL EDUCATION ____________________ 27
electroencephalograph techriciar. ____._______ see Introduction 1
executive director____________ see DIRECTOR, SHELTERED

WORKSHOP 26
FOREMAN, SHELTERED WORKSHOP __.______ ________ 29

*general practitioner___________________ see PEDIATRICIAN 38
*geneticist ______________________________ see Introduction 1
home-and-school visitor _____ see SOCIAL WORKER, SCHOOL 51
house parent .___________________ see COTTAGE PARENT 23
JOB COORDINATOR ________________ 31
Job Development Specialist._ ______ see JOB COORDINATOR 31
MUSIC THERAPIST -__ __ . _______ 32
*neurologist - _._.________________________ see Introduction !
*Nurse aid _____________________________ see Introduction 34
NURSE, STAFF, PUBLIC HEALTH ___________________ __ 34
OCCUPATIONAL THERAPIST ____.____. ______ 35
OCCUPATIONAL THERAPY AID _______________ 37

see OCCUPATIONAL THERAPY AID 37

*orthotist ___________________________ see Introduction 1




PEDIATRICIAN ________________ . ___
PHYSICAL THERAPIST ___________________ 7
placement specialist ______________ see JOB COORDINATOR
physiotherapist ____ .__________ see PHYSICAL THERAPIST
PLANNING COORDINATOR ._____________________
*practical nurse _______. ________________ see Introduction
PRINCIPAL _________________________
PROGRAM DIRECTOR ___..___________________—
*prosthetists ___________________________ see Introduction
*psychiatric aid ________. ________________ -se¢ Introduction
*psychiatric nurse ______._______________ see Introduction
PSYCHIATRIST __________ _____________
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PSYCHOLOGIST,SCHOOL ._______________________
*psychometrst ____________________ see Introduction

public health nurse.___see NURSE STAFF, PUBLIC HEALTH
RECREATIONAL THERAPIST ______________.____

*recreation leader __._____________________ see Introduction
*registered nurse _____________________ see Introduction
REHABILITATION COUNSELOR ______________________

school adjustment counselor- _see SOCIAL WORKER, SCHOOL
SOCIAL WORKER _________________________ """

Special Resource Teacher_.________ see TEACHER, SPECIAL

EDUCATION
special-school counselor _____ see CHILD-CARE ATTENDANT
Speech-and-Hearing Clinician.______ see SPEECH CLINICIAN
SPEECH CLINICIAN ___________________
speech correctionist ______________ see SPEECH CLINCIAN
Speech Pathologist _______________ see SPEECH CLINICIAN
speech therapist _________________ see SPEECH CLINICIAN

state mental program coordinator__see PROGRAM DIRECTOR
SUPERINTENDENT, INSTITUTION ___._____________

Teacher Aid_._____________ see CHILD-CARE ATTENDANT
teacher, mentally deficient-_________gee TEACHER, SPEC:AL
EDUCATION
teacher, mentally retarded-_________ see TEACHER, SPECIAL
EDUCATION
TEACHER, SPECIAL EDUCATION ________________
training coordinator . _________ see DIRECTOR, SHELTERED
WORKSHOP
training supervisor ___________ see FOREMAN, SHELTERED
WORKSHOP
*visiting homemaker .___________ __ see Introduction
visiting teacher__________ __ see SOCIAL WORKER, SCHOOL
vocational rehabilitation counselor. . _ sece REHABILITATION
COUNSELOR
*volunteer workers ____________________ see Introduction
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Publications may be ordered from the Superintendent of Documents, U.S.
Government Printing Office, Washingioa, D. C. 20402. Remittance in
the form of check or money order payable to the Superintendent of Docu-
ments must accompany all crders. Do not send postage stamps.

L

CAREER GUIDE FOR DEMAND OCCUPATIONS. 1965. 49 pp. $.30.
Provides information on education, training and worker trait require-
ments for 71 occupations in demand; also a bibliography of selected
references.

. DICTIONARY CF OCCUPATIONAL TITLES, in two volumes Vol-

ume [. 1965. 809 pp. $5.06. Lists in alphabetic order over 35,000
job titles in the American econcmy. Provides definitions for almost
22,000 individual occupations

Volume II. 1965. 656 pp. $4.25. Presents the occupational classi-
fication structure of the U. S. Employment Service. The structure
consists of two arrangements of jobs. The first arrungement groups
jobs accordingto 2 combination of work field, purpose, material, prod-
uct, subject matter, generic term, and/or industry. The second ar-
rangement groups jobs according to abilities and traits required of
workers. Also arrays jobs according 10 industry.
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3. HEALTH CAREERS GUIDEBOOK. 1965. $1.50. Written and de-
signed to appeal to young people who are interested in planning a
career in the health field. Describes more than 200 jobs in this field
and contains information about educational, training and licensing
requirements; job prospects; salaries and working conditipns; per-
sonal qualifications required; and sources of additional information,

4. JOB GUIDE FOR YOUNG WORKERS. 1963, 78 pPp- $.45. Presents
highlight information on entry jobs or fields of work frequently held
by young people leaving high school. Provides information on em-
ployment prospects, qualifications for jobs, usual duties, character-
istics of the jobs, and how and where jobs are obtained. Also directs
the young job-seeker to Federal and State agencies which can pra
vide job information and counseling. Includes selected readings ai 4
some tips on how to get a job.

S. OCCUPATIONS IN ELECTRONIC COMPUTING SYSTEMS. 1965.
72 pp. $.30. Describes 23 different occupations peculiar to elec-
tronic computing. Gives the education, training and characteristics
required of the worker by the job, and lists the physical activities
and environmental conditions usuaily encountered. Also has a glos-
sary of technical terms, a bibliography, and a listing of organizations,
colleges, and universities where additional information about elec.
tronic computing systems may be obtained.

6. OCCUPATIONS IN THE FIELD OF LIBRARY SCIENCE. 1966.
57 pp. $.30. Presents descriptive information about 22 occupations
involved in library work, including education, training, and experience,
and the worker traits required.

7. SELECTED OCCUPATIONS CONCERNED WITH ATOMIC ENERGY.
1961. 57 pp. $.25. Presents information on 14 jobs in the peaceful
application of atomic energy. Illustrated, and includes information
on aptitudes and temperament characteristics required by the jobs.
Also includes a glossary of technical terms and a bibliography.

8. TECHNOLOGICAL CHANGES IN COMPOSING ROOM AND BINDERY
PROCESSES IN THE PRINTING AND PUBLISHING INDUSTRY.
1964. 50 pp. A single copy, from a limited supply, is available, upon
request, from the U. S. Employment Service, Bureau of Employment
Security, U. S. Department of Labor, Washington, D. C. 262i6. Pre-
sents a preliminary picture of occupational and staffing changes
brought about in composing room and bindery processes as a result
of the introduction of automated equipment or technological innova-
tions. A limited study, covering eight plants in a single geographical
area, and, therefore, not necessarily representative of the industry
as a whole,

9. TRAINING AND REFERENCE MANUAL FOR JOB ANALYSIS. In-
terim Revision. 1965. $1 pp. $.60. An operational and reference
text that presents the principles and practices for obtaining informa-
tion about jobs.

Other occupational information publications prepared by the U. S, Em-
ployment Service are listed in a booklet titled BUREAU OF EMPLOY-
MENT SECURITY PUBLICATIONS, Section I, “‘Employment Service
Publications,” This booklet may be obtained without cost from the near-
est local office of your State employment service or by wiiting 10 the
U. S. Employment Service, Bureau of Employment Security, U, S, Depart-
ment of Labor, Washington, D. C. 202]0.
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